ARIZONA MEDICINE 


Journal of ARIZONA MEDICAL ASSOCIATION 


VOL. 8, NO. 8 i AUGUST, 1951 


TABLE OF CONTENTS 


OFFICERS 


ARIZONA MEDICAL DIRECTORY 
WOMAN’S AUXILIARY DIRECTORY 


ORIGINAL ARTICLES 
MEDICAL FUNGI 
Edmund L. Keeney, M.D., San Diego, California 
THE CLINICAL APPLICATION OF CORTISONE AND ACTH IN ARTHRITIS 


ee ee I rs ek akan s nubade an amends seeneeaete 
Drs. Steinbrocker, Ehrlich, Silver, Sicher, Berkowitz, Carp, and Feinstein, 


New York, New York 


MEDICAL PROBLEMS 
PHOENIX CLINICAL CLUB 


POST MORTEMS 


TOPICS OF CURRENT MEDICAL INTEREST 
ee Se, Ee a6 «0.05 wn hikes BW WSS OR OSEAN OA LES 3 OO RE RM GN ak oa 0o4 bene e 49 
Guillermo Osler, M.D. 
REPORT OF THE DELEGATE 
Jesse D. Hamer, M.D., Phoenix, Arizona 
REGIONAL MEETING OF THE AMERICAN COLLEGE OF PHYSICIANS 
PSYCHOTHERAPY MEETING IN GENERAL MEDICINE 
ARIZONA HEART ASSOCIATION MEETING NOTICE 
CIVILIAN MEDICAL AND DENTAL CARE FOR ACTIVE DUTY AIR FORCE 
PERSONNEL 
SECRETARY LULL’S LETTER 
BOOK REVIEW—Handbook of Nutrition 
EXCHANGES OF TELEGRAMS 
NATIONAL EMERGENCY 


WOMAN’S AUXILIARY 
Se I ain og wore uns os opi bad sh WERR ADC eaEea beet obse tay Shee vad 62 
Mrs. Joseph Bank, Phoenix, Arizona 
DIRECTORY 


SANATORIUM DIRECTORY 
DRUGGISTS DIRECTORY 
PHYSICIANS’ DIRECTORY 





Published monthly by the Arizona Medical Association. Business office at 426 Heard Building, Phoenix, 
Arizona. Subscription $3.00 a year, single copy 25c. Entered as second class matter March 1, 1921, at 
Postoffice at Phoenix, Arizona, Act of March 3, 1879. 








Directory 


THE ARIZONA MEDICAL ASSOCIATION, 
ized 1892 


INC. 


541 SE BUILDING 
234 NORTH CENTRAL AVE., PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 
Harry T. Seutinsst M.D. 


10, Box 788, Prescott, Arizona 

Thomas H. Bate ‘M . 
15 E. Monroe, Phoenix, Arizona 
Edward M. Meyten, 
Frank J. Milloy, M.D. 
15 E. 


‘ee Tucson, Arizona 
ee Fe Rr ere ee Secretary 
Monroe, Phoenix, Arizona 
Jr., M.D. 
O. Box 1626, Prescott, Arizona 
Harry E. Tene, D.D. Speaker of House 
435 N. Tucson Blvd., Tucson, Arizon 
Jesse D. Hamer, M. D. ase arian, oes a a laa eee Delegate to AMA 
15°E. Monroe, Phoenix, Arizona 
ay > a (1950-51) 
Phoenix, Ari 
M.D. Alternate- Delegate (1952-53) 
Country Club Rd., Tucson, Arizona 


DISTRICT COUNCILORS 
Dh hha d kth waelas &e-5 608 aie Central District 
1313 N. Second St., Phoenix, Arizona 
Abe IL. Redelty, re i pete et Central District 
1601 Fifth Ave., Yuma, Arizona 
CN ora oe an. oo wits ewe hae ae Northern District 
Masonic Building, Kingman, Aches 
Herbert B. Potthoff, D. 
O. Box 128, Holbrook, idea, 
Hugh C. Thompson, Repro Southern District 
110 S. Scott, Tucson, Arizona 
Donald E. Nelson. M.D Southern District 
505 Fifth "Ave. , Safford, Arizona 


COUNCILORS AT LARGE 


Robert S. Flinn, M.D. 
Harold W. Kohl, M.D. 
Robert E. Hastings, M.D. 


Clarence E. Yount, 


Preston T. Brown, 
1313 N 
Harold ba _, 


M.D. 
Second St., 


Kent H. Ther, 


PROFESSIONAL: Arthur J. Present, M.D., Tucson; 
rm, . Prescott; Joseph M. Kinkade, M.D., Tucson; 

James Lytton-Smith, M.D., Phoenix; Bertram L. Snyder, 
M.D., Phoenix, Charles E. Van Epps, M.D., Phoenix; Boris 
Zem sky, M.D.,. Tucson 

PUBLIC RELATIONS. William B. Steen, M.D., Tucson; Hollis 
H. Brainard, M.D., Tucson; Arnold H. Dysterheft, M.D., 
McNary; Howard c. Lawrence, M.D., Phoenix; Robert M. 
Matts, M.D., Yuma; Paul W. McCracken, M.D., Phoenix. 


STANDING COMMITTEES 
HISTORY & OBITUARIES: Hal W. Rice, M.D., Historian, Tuc- 
son; Frank J. Milloy, M.D., Phoenix; Harold W. Kohl, 
M.D., Tucson; W. arner Watkins, M. D., Phoenix. 
INDUSTRIAL RELATIONS: Ronald S. Haines, M.D., Phoenix; 
Carl H. Gans, M.D., Morenci; William B. McGrath, M.D., 
Fase Zenas B. Noon, M.D., Nogales; John R. Schwartz- 
mann, M.D., Tucson. 
ao "Jesse D. Hamer, M.D., Phoenix; Walter Brazie, 
M.D., Kingman; Martin G. Fronske, M.D., Flagstaff; Juan 
Ss. Gongalez, M.D., Nogales; Charles B. Huestis, M.D., Hay- 
den; Frederick Ww. Knight, M.D., Safford; Charles H. 
Langher, M.D., Clifton; Harry B. Lehmberg, M.D., Casa 
Coan Claude H. Peterson, M.D., Winslow; Reed D. Shupe, 
1.D., Phoenix; William B. Steen, M.D., Tucson. 
MEDICAL DEFENSE: 0. E. Utzinger, M.D., Ray; Emest A. 
Born, M.D., Prescott; Preston T. Brown, M.D., Phoenix. 
MEDICAL ECONOMICS: George G. McKhann, M.D., Phoenix; 
tdward M. Hayden, M.D., Tucson; Hilary D. Ketcherside, 
M.D., Phoenix. 
PUBLISHING: R. Lee Foster, M.D., Phoenix; Carroll C. Creigh- 
ton, M.D., Flagstaff; Donald E. Nelson, M.D., Safford. 
SCIENTIFIC ‘ASSEMBLY: Thomas H. Bate, M.D., Phoenix; 
Joseph Bank, M.D., Phoenix; Robert S. Flinn, M.D., Phoe- 
nix; Oscar W. Thoeny, M.D., Phoenix. 


| ae 4 Auxiliary 


OFFICERS OF THE AUXILIARY TO THE 
ARIZONA MEDICAL. ASSOCIATION 
1951 - 1952 
.Mrs. Royal W. Rudolph 


Tucson 
William Schoffman 
mix 


President . 
542 N. ‘ Country Club Rd., 
President-Elect... . Mrs. 
36 N. Country Club Rd., 


MEDICINE August, 1951 


lst Vice-President 
335 W. Cambridge rea 
2nd Vice-President Mrs. Hash C. Thompson 
135 Palomar Dr., Tucson 


R Ai 
s 





Corresponding 
Mrs. 


3325 E. Waverly, Tucson 
Benjamin Herzberg, 1131 W. Palm Lane, Phoenix 


Directors— 
1 Year 


Phillip Corliss, Yuma—1 Year 
H. Allen, 829 Country Club Dr., ames ¥ 
ears 


Mrs. 
Mrs. J. 





STATE COMMITTEE CHAIRMEN 1951-52 
Mrs. Roy Hewitt 


130 Camino Miramonte, — 
Mrs. Brick P. Storts 


El Encanto Estates, Tucson 
Mrs. Joseph M. Kinkade 


335 S. Country Club Rd., Tucson 
Mrs. Kenneth C. Baker 


5325 Camino Real, Tucson 


Mrs. Paul Jarrett 
501 E. Pasadena, Phoenix 
Mrs. Louis Hirsch 


4745 Camino Real, i 
Mrs. George S. Enfield 


335 W. Cambridge Ave., 


Parliamentarian 
1317 


Today’s Health 
Legislation 


Organization 


N. Stone Ave., Tucson 
Mrs. Hugh C. Thompson 
135 Palomar Dr., Tucson 
BIS, «. «: jn.dncpiidtieiaind bine dadbtten acaabeeind Mrs. John R. Green 
2221 N. 40th St., Phoenix 
State Student Nurses’ Loan Fund............ Mrs. Carlos Craig 
727 Encanto Drive, S.E., Phoenix 
Mrs. Delbert L. Secrist 


e. Harold W. Koh! 
100 Sierra Vista Dr., Tucson 

National Representative Mrs. Jesse D. Hamer 
1819 N. llth Ave., Phoenix 

Nominating Commi! Mrs. Charles Starns 
2934 E. Croydon Dr., Tucson 


Program... . 


Revisions 


Historian 





COUNTY AUXILIARY OFFICERS FOR 
1951 - 1952 


GILA COUNTY 
Theodore C. Harper 


Mrs. 
Globe 
Chester R. Swackhamer 


. Mrs. 
5. Ind St., Globe 

Mrs. William E. Bishop 
. Srd St., Globe 


MARICOPA COUNTY 
PTT He eee! Mrs. Thomas W. Woodman 
3203 W. Manor Dr., Phoenix 
a. E. Cruthirds 


Presid: nt 
Vice-President 


Secretary-Treasurer 


President . 


President-Elect 
E. Country Club Drive, 
li OE AR ELE SRI SIT, HOG Mrs. Paul Jarrett 
3 E. McDowell Road, so 
Robert W. Ripley 


2nd Vice-President. . 
29 
Mrs. Biss L. Sussman 


McDonald Drive, ge = 
John W. Findley, Jr 
502 E. wo Ra. 
Corresponding Secretary............... Mrs. Zeph B. Campbell! 
1626 Palmcroft Dr. 


PIMA COUNTY 


Recording Secretary 


Treasurer. . . 


President. . Brick P. Storts 
El Encanto Estates, aaeaen 
President-Elect Mrs. Hollis 
$28 N. Country ‘Club Rad. 
. .Mrs. Howard D. Cogswe!l! 
. 5th Street 
.. .Mrs. 
"3017 E. Loretta Dr. 


H. Brainard 
lst Vice-President 
Darwin Neubaue: 
.Mrs. John Rup; 
Kenneth C. Bake 
Ian M. Chesse: 


2nd Vice-President. 
Recording Secretary. . 


Treasurer. 
5325 Camino Real 
Corresponding Secretary. POPES Mrs. 
3726 E. 4th Street 
YAVAPAI COUNTY 
.Mrs. Harry T. Southwort! 
Country Club, ’ Prescott 
Joseph P. MecNall; 


. Mrs. 
Melvin W. Phillips 


President. . . 


Vice-President. . 
Prescott | 
ee SOF Mrs. 
Prescott 


Treasurer. 


Secretary Mrs. A. G. Wagne 


Prescott 








predictable 
control 













rts 

de 

: | of 

ch 

Id 

‘ | hay fever 
‘ig Chlor-Trimeton Maleate, 

y milligram for milligram the 
ih! 

a most potent antih*stamine 

Ds available, allows the physician 






to predict a definitive and 






favorable result in symptomatic 






control of hay fever. Often 






successful when others fail, and 






producing few and minimal side 






effects, Chlor-7rimeton Maleate 






is a drug of choice 






for antihistamine therapy. 









maleate tablets 


(brand of chlorprophenpyridamine maleay) 







Chlor-Trimeton Maleate is available 


in 4 mg. tablets. 
*T.M. / : 


CORPORATION + BLOOMFIELD, N, J. 
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For HIGH Pollen Levels— 


HIGH 
Antihistaminic Potency 





Neo-Antergan is characterized by high 
antihistaminic potency—and a high index 
of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 
distressing periods of high pollen levels. 

Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 


* * * 


Available in coated tablets of 25 mg. and 50 mg. in 
bottles of 100, 500, and 1,000. 


The Physician’s Product 


NEO-ANTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 





MERCK & CO., Inc. 
counci, GBB accurren Manufacturing Chemists 


RAHWAY, NEW JERGEYV 
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: Gulele Mono Cris » 


The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a@ man may develop to true greatness. 


Comparative studies have shown that in some cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is almost tasteless simplifies its administration to children. 
Average dose for children Y2 to 3 grains, adults 3 to 6 grains daily. Tablets 
Ye, 1¥% and 3 grains. 


VMVEBARAL 
Brand of Me entnmr bas 





ARIZONA MEDICINE 


‘To pull 
her together... 


HERE’S A NEW APPROACH TO 
MILD SEDATION 





























Try the new, better-tasting 


OR patients who periodically 
Pm sedation and for whom 

you have habitually prescribed 
phenobarbital or bromides, here is a 
pleasant change of sedative—the new, 
improved Nemsutat Elixir. 

Consider these advantages: bright, 
sparkling color, pleasant spicy odor 
and much better taste than the old 
Elixir. Onset of action is prompt; 
duration can be brief or prolonged, 
depending on the dosage; there is 
usually no “hangover” and little 
tendency toward cumulative effect. 

Miscibility of the new Elixir is 
improved over that of the old, and 
compatibility is wider. The Elixir can 
be mixed with many commonly 
prescribed drugs, infant’s formula or 
whole milk, and will remain stable 
even when heated. Each teaspoonful 
(1 fi.dr.) represents 15 mg. ( gr.) 
of NemBuTA_ Sodium, making it easy to 
administer small doses for mild effect. 

Short-acting NEMBUTAL can 
provide any desired degree of cerebral 
depression—from mild sedation to 
deep hypnosis. In the complete 
NemMBUTAL line are capsules, tablets, 
suppositories, elixirs, solutions and 
sterile powder for solutions. Oral, 
rectal and intravenous administration 
are simplified by conven- 


ient small-dosage sizes. 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 


Elixir 
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Boston 
Hartrorp 
PROVIDENCE 
BurFraLo 
ROcHESTER 
SYRACUSE 
Derrorr 

New Yorx Crry 
MEMPHIS 
NASHVILLE 


PIONEER group of 70 medical students, 3rd and 4th 
year leaders from some of the nation’s outstanding 
medical schools, have been selected for a special course in 
antibiotics covering recent research and clinical develop- 
ments. These young men and women are qualified to serve 
physicians in 36 major cities during their summer vacation 
and will make available reprints, abstracts, bibliographic 
research and other data as requested by members of the 
profession. 


At the same time they have the invaluable opportunity of 
acquainting themselves with current clinical practices of 
leading general practitioners, specialists, teaching institu- 
tions and other professional groups. 


This new Pfizer activity will supplement other Pfizer serv- 
ices such as the Antibiotics Newsletter, now being prepared 
and distributed semi-monthly by the Medical Service 
Department. 


CHAS, PFIZER ® CO., INC., Brookiyn 6, New York 
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LUMBOSACRAL 
SUPPORT 


An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows:— 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered. Non-operative 
treatment consists of recum- 
bency in bed, the application 
of support (adhesive strapping 
and belts of various types) and 
physical therapeutic measures. 
When backache at the lumbosacral 
junction is uncontrollable by such 
measures, a fusion operation is 


recommended.” 


The Camp Support (illustrated) is a practical, comfortable aid in lumbosacral disorders. 
The side lacing adjustment provides a steadying influence upon the pelvic girdle and the 
lumbosacral articulation. Stainless steel uprights help rest and support the lumbar spine. 
The garment is easily removed for physical therapeutic treatments. 

*Philip Lewin, M.D., F.A.C.S. 


Backache and Sciatic Neuritis, 


Chapter XXXIX, Page 580 
Published 1943 by Lea &@ Febiger, Philadelphia 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices at: 200 Madison Ave., New York; Merchandise Mart, Chicago; Windsor, Ont.; London, Eng. 
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The “estrogen 
preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 


the principal one 


of which is 
with “Premarin” Perloff* reports that 


99 1 “Ninety-five and eight tenths per cent 
estrone sulfate. et . of patients treated with 3.75 mg. 
: : or less daily obtained complete relief 
Tt a0 ae of symptoms”; also, “General tonic 
Hamblen, E. C.: North Carolin M.J.7:533 (Oct.) 1946. p "ep effects were noteworthy and the greatest 
em ; percentage of patients who expressed 
clear-cut preferences for any drug 
| . t i ‘P; > 999 
Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 
Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 


also in liquid form, 0.625 mg. in 
cy each 4 cc. (1 teaspoonful). 
“Perloff, W. HL: Am. J. Obst. & Gynec. S8:606 (Oet.) 1940. 


in” contains estrone sulfate plus the sul- 
, Sonia 8 iol : 


, and 6-diby 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y, 
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ACCIDENT - HOSPITAL - SICKNESS 


e INSURANCE 


Doctors 
For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


Roy Brooks $5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 
10,000.00 accidental death 

$50.00 weekly indemnity, accident and sickness 
about your $15,000.00 accidental de 





= 





$75.00 weekly in ident and 
$20, 000.00 accidental deeth 
e $100.00 weekly indemnity, accident and sickness 
Plumbing Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 





and 85c out of each $1.00 gross income 
used for members’ benefit 


Heating $4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
PHONE 4-2215 $200,000 deposited with State of Nebraska 

— ie for protection of our members. . 
913 North Seventh St. Phoenix, Arizona ey ot Glee ae 
PHYSICIANS CASUALTY ASSOCIATION 
¥ PHYSICIANS HEALTH ASSOCIATION 

49 years under the same management 

400 First National Bank Building Omaha 2, Nebraska 














fe [Coward 
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Shy a 9 of Pf ae | Bt A ae mew ae 6%" eet Mi 
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MEDICAL STAFF 
CHARLES W. THOMPSON, M.D., F.A.C.P., Director. 
CLIFTON H. BRIGGS, M.D., F.A.C.S., Associate Director 
ETHEL FANSON, M.D. CARLOS F. SACASA, M.D. 
DOUGLAS R. DODGE, M.D. HERBERT A. DUNCAN, M.D. PASADENA, CALIFORNIA 
KENNETH P. NASH, M.D. 
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.--but only 1 out of 6 patients bad no symp- 
toms! Five of the 34 patients in this study" 
were classified as asymptomatic; 18 had such 
poorly defined symptoms that they would not 
normally seek medical aid...yet a stool exam- 


ination proved that all had amebic dysentery. 


In a new study,? Milibis — bismuth 
gilycolylarsanilate — proved a most powerful 
amebacidal drug yet side effects were virtually 
unobserved. The success of Milibis is further 


demonstrated by parasitologic follow-up 


MILIBIS® 


during which consistently negative stools were 
obtained. 

Since the possibility of extra-intestinal in- 
volvement in intestinal amebiasis is always 
present, it is recommended that Milibis ther- 
apy be combined with Aralen (chloroquine) 
diphosphate. This established antimalarial has 
been found to exert a remarkably effective 
specific action on extra-intestinal amebiasis. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


amebacide... bigh in potency...low in side effects 


ARALEN e diphosphate... for extra-intestinal amebiasis 


UJ 
shin Ditto Starnes 1450 BROADWAY, NEW YORK 18, N. Y. 


3 Tome, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., 50:2035, Sept., 1950. 


D. A., Dennis, E. W., and Pipkin, C. A.: Am. Jour. Trop. Med., 30:613, 


Sept., 1950. 
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The MF-49, adaptable to all recognized diathermy technics, is illus- 
trated here with the contour applicator. Air-spaced electrodes, 
induction cable, and electrodes for cuff technic can also be used. 
A smooth current is provided for minor electrosurgery. 

Accepted by the A.M.A. Council on Physical Medicine and Re- 
habilitation, the Federal Communications Commission and the 
Underwriters Laboratories, i 


sa MF-49 


UNIVERSAL DIATHERMY 


Let us send you literature, including prices. Just jot 
down “MF-49” on your card or letterhead, and mail 
to — 


Distributed in Arizona by 


STANDARD SURGICAL SUPPLY 
PHOENIX TUCSON 


710 N. First Street 809 E. Broadway 
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CARNATION‘ 


STRAINED 


SALMON for Babies/ 


NOW. . - BABIES, TOO, CAN BENEFIT FROM 
THE NUTRITIONAL VALUE OF SALMON 


Nature’s great source of body-building protein —also rich in 
Vitamin B 12, Vitamin D, niacin, calcium, iron and phosphorus— 
at last has been successfully processed to make a tempting “first” 
solid food for the baby. 


YOUR BUDGET-CONSCIOUS MOTHERS WILL BE PLEASED AT THE LOW COST! 


Carnation Strained Salmon for Babies is a delicate, sweet-flavored 
puree, easily digested by infants ready for their first solid food. It 
has been exhaustively pre-tested under supervision of eminent pedia- 
tricians and endorsed as an appetizing baby food of exceptionally 
high nutritional value. 


Pediatricians recommend it—Babies beam approval 


18.55% aver: D COUPON FOR SA 
- OMP ae ABORATOR 
CARBOHYDRATE 0.28% average CARNATION SALMON COMPANY 
CALORIES 0.91 average per gramy 80x 11662 Wagner Station, Los Angeles 47, California 
onus [ize aa onaa | would like further information on Carnation Strained Salmon for Babies 
. - aa CO Please send sample DC Please send complete Laboratory Report 
NIACIN 7.2 mil, average 
CALCIUM 34.0 = mil, average Street 


| PLUS VITAMIN B & D FACTORS City 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A_ well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities ioe hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


. Climatic advantages not excelled = United States. Beautiful grounds and attractive surrounding country. 
. Indoor and gy’ ics under the charge of an athletic director. An excellent Occupational Department. 
. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 























SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON EL PASO 
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amine 


better to tame asthma 








Asthmatics can now have the desired 
relief of such sympathomimetic amines 
as epinephrine and ephedrine but with 
minimal vasopressor risks and minimal 
psychomotor discomfort. 











Upjohn researchers have, by molecular 
modification, tamed an amine better to 
tame asthma and have created orally 
effective Orthoxine Hydrochloride. 


For remarkably selective 
bronchodilation 




















8 Orthoxine* 


HYDROCHLORIDE 


for adults: 14 to 1 tablet (50 to 100 mg.) 
for children: half the dose 
for both: repeat q. 3 to 4 h. as required 





* Trademark, Reg. U.S. Pat. Off. Brand of methoxyphenamine 





for Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 
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A SMOOTHER READJUSTMENT of the in- 
ternal environment of the climacteric patient may 
be anticipated through hormonal replacement (with 
conjugated estrogens, equine). 

Glass, S. J., and Rosenblum, G.: J. Clin. Endo- 
crinol, 3:95, 1943. 











Oral Therapy with Conestron is Potent—and Flexible... 


facilitating regulation of dosage to suit the needs of the 
individual patient. 


It is confirmed by abundant clinical experience that 
Conestron therapy confers a striking sense of well being, 
S with a minimum of untoward side-effects. 


Supplied in tablets of 0.3, 0.625, 1.25, and 2.5 mg. 


CONESTRON® 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) WYETH 





WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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Journal of ARIZONA MEDICAL ASSOCIATION 


VOL. 8, NO. 8 


ORIGINAL 


¥ 


AUGUST, 1951 


ARTICLES 


MEDICAL FUNGI 
The infections and the allergies that they provoke 


EDMUND L. KEENEY, M.D. 
San Diego, California 


There are many fungi capable of provoking 
disease in the human. Some of these fungi are 
purely saprophytic and, therefore, are referred 
to as nonpathogenic but these fungi are capable 
of producing disease in man even though they 
do not invade the tissues of the host. Spores of 
many of the nonpathogenic fungi are capable 
of acting as antigenic substances in a manner 
similar to pollens, thereby initiating the clinical 
symptoms of allergic rhinitis and bronchial as- 
thma. Other fungi are parasitic and are spoken 
of as pathogenic fungi because they invade and 
destroy tissue. 

The very nature of the mycotic infection to 
proceed slowly at first and then become acce- 
lerated would suggest that the causative fungi 
at first rely on dead or injured tissue to grow, 
that they have slight inherent invasive power 
and that they are able to spread only after some 
change has taken place in themselves or in their 
environment. There has not been any evidence 
to date that they increase in virulence with the 
progress of the infection. It is reasonable to 
assume, therefore, that during the course of the 
mycotic infection the tissues of the host become 
altered. This alteration in the tissues of the 
host may be due to the liberation of toxins by 
the fungi or to the development of hypersensi- 
tivity on the part of the host to the fungi or 
their breakdown products. 

There are 4 classes of fungi. These are the 
Basidiomycetes, the Ascomycetes, the Phycomy- 
cetes and the Fungi Imperfecti. The class, 
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Basidiomycetes, comprise in part the large, fleshy 
fungi with compact mycelium, for example the 
mushrooms and the puffballs. There are, how- 
ever, more minute forms included in this class 
and these are the plant parasites, the smuts and 
the rusts. The Ascomycetes are the largest class 
of fungi, including many plant pathogens as 
well as molds that are important to the bacter- 
iologist. This class of fungi is characterized by 
the fact that spores are formed in a membrane 
or sac called the ascus. There are usually 8 
spores in an ascus. The Fungi Imperfecti 
possess the characteristic mycelium of Ascomy- 
cetes and produce spores similar to those form- 
ed by the Ascomycetes yet they do not form 
ascospores or at least ascospores have not been 
demonstrated. The Phycomycetes are the most 
primitive class of the fungi. They develop loose, 
non-septate mycelium presenting a cotton-wool 
appearance. Mucor and Rhizopus are common 
examples. The molds of interest to the bacter- 
iologist and the clinician fall, for the most part, 
into the class of Fungi Imperfecti. The rusts 
and the smuts of the Basidiomycetes and Mucor 
and Rhizopus of the Phycomycetes are excep- 
tions. The class, Fungi Imperfecti, is divided 
into 3 orders and one order, the Hyphomycetales, 
includes most of the molds of medical interest. 
The Saprophytic Fungi as Excitants of 
Disease in Man 

The spores of some saprophytic fungi just as 
the pollens of trees, grasses and weeds are cap- 
able of setting off allergic reactions in the 
respiratory passages with the subsequent mani- 
festations of rhinitis and bronchial asthma. The 
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spore content of the indoor and outdoor atmos- 
phere varies somewhat in concentration and in 
character depending upon climatic conditions. 
The concentration of the mold content of indoor 
atmosphere is higher in damp, warm and humid 
localities than in dry and warm or in dry and 
cold areas. The concentration of molds in the 
outdoor atmosphere is higher in the agricultural 
areas during the growing season of vegetation 
than it is along the coastal areas. The fact that 
climatic conditions affect the atmospheric con- 
centration of the mold spore content has lead 
many investigators in Holland, Spain, Denmark, 
Sweden and this country to incriminate molds 
as causes for “climatic asthma.” The mold spore 
counts of outdoor atmosphere have been studied 
in many sections of the United States at regular 
intervals since 1983. Regardless of where the 
mold spore counts have been made there is a 
certain uniformity in regard to the genera that 
are most prevalent. Penicillium, Aspergillus, 
Hormodendrum, Alternaria, Mucor and Rhizopus 
predominate in this country as well as abroad. 
It is generally conceded that Penicillium and 
Aspergillus and sometimes Mucor predominate 


mostly indoors, while Hormodendrum and Al- 
ternaria predominate outdoors. 

The potentiality of mold spores as excitants 
of inhalant hypersensitivity is actuated by their 
buoyancy. The average diameter of such spores 
ranges from 3 to 5 microns, whereas the dia- 
meter of common airborne pollens varies from 


15 to 40 microns. Alternaria and Hormoden- 
drum spores, originating in Southern Minnesota 
have moved with air masses as far East as 
New York City and as far South as Oklahoma 
City in a period of only 24 hours. Aviators have 
recovered plant disease spores at altitudes of 
18,000 feet. Furthermore it has been demon- 
strated that the spores of Hormodendrum may 
be carried in large numbers throughout large 
buildings within a few minues after they have 
been liberated in a single room and that these 
spore enter in large numbers all of the rooms 
of the building in which air itself has had free 
access. These data serve to impress upon us 
the potential ubiquity of molds and their spores. 

Sixty-six valid special of the genus Aspergillus 
and over 600 species of the genus Penicillium 
have been described. There are only a few 
mycologists in this country who are qualified 
to attempt identification and classification of 
the species of these genera. It for this reason 
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that no attempt is made to differentiate species 
of Aspergilli or of Penicillia in the conducting 
of mold surveys. 

Penicillia are characterized by the production 
of conidia from sterigmata which are produced 
in clusters or whirls known as verticils. Ver- 
ticils come off of short branches called metulae. 
Depending upon whether there are one or more 
metulae and whether or not they are arranged 
symmetrically or asymmetrically the Penicillia 
are classified. 

The word Aspergillus means a special type 
of brush used for the sprinkling of holy water 
and the name of the genus has derived its origin 
from the fact that the conidia (spores) are ar- 
ranged so as to resemble the appearance of a 
brush. The conidiophore, or the spore bearing 
portion of the mycelium, is made up of a foot- 
cell which is simply an enlarged mycelial cell, 
the stalk, the swelling at the end or the vesicle 
and the chains of conidia. Between the vesicle 
and the conidia are little stalks known as sterig- 
mata. The conidia arise from the sterigmata. 
In some species of this genus secondary sterig- 
mata come off of the primary ones and in these 
species the conidia arise from the secondary ster- 
igmata. Mycelium and conidia may be colored 
and the color offers assistance in identification. 
Aspergillus and Penicillium species are found 
on a variety of substrates. They are abundant 
on soil and dried vegetable matter, such as hay 
and grains. Unlike Penicillium, Aspergillus 
tolerates high temperatures. Because of the 
abundant number of species of these genera the 
routine skin testing with a few isolated species 
of Aspergillus or of Penicillium acquired from 
some drug manufacturer is a demonstration of 
ignorance and folly on the part of the skin 
tester. If hypersensitivity to molds is suspected 
a study of the patient’s own atmosphere and a 
preparation of extracts from those molds in his 
atmosphere is essential. 

Cladosporium and Hormodendrum were at 
one time considered as names for two different 
genera. The name Hormodendrum unfortun- 
ately predominates over Cladosporium in the 
medical literature, even though Cladosporium 
by reasons of priority is the correct name for the 
genus. A small, dark, olive-green, velvet colony 
of Cladosporium is familiar to anyone who has 
manifested even a meager interest in molds. 
These molds are found in the soil, decaying 
leaves, straw and other vegetation. They are 
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considered to be of some importance in the 
spoilage of malt and of stored tobacco. Clados- 
porium herbarium is a species of this genus 
which is most commonly isolated. Cladosporium 
pulvum, the tomato mold, has caused asthma 
in green house tomato growers. 

Members of the genus Alternaria form dark, 
olive-green or brown colonies similar to those 
of Cladosporium except that the colonies are 
looser and more woolly in type. Molds of this 
genus are characterized by the large multi- 
chambered spores which occur in chains and 
sometimes have segments of mycelium between 
them. Species of this genus, as the species of 
Cladosporium, are common plant pathogens. It 
is undeniable that these molds occur in the great- 
est multitude throughout the agricultural re- 
gions of this country and particularly in such 
areas they may act as excitants of inhalant al- 
lergy. 

Mucor and Rhizopus are the two genera of 
the Phycomycetes that are of particular interest 
to the clinician and the bacteriologist. Both 
molds fill up a petri dish with mycelium but 
Rhizopus covers the agar rapidly, climbs up the 
side of the dish and attaches itself to the under- 
surface of the lid by holdfasts which are also 
known as Rhizoids. 

Rhizopus nigricans is by far the most common 
of all molds belonging to the class Phycomycetes. 
It is a common air contaminant and important 
in the spoilage of fruits, especially stored sweet 
potatoes. Strawberries are also susceptible and 
the fungus is responsible for the disease known 
as leak causing softening and dripping of the 
fruit. 


There are many species of Mucor. They are 
frequently referred to as the bread molds and 
are found abundantly in the soil, in manure, in 
starchy food stuffs and on fruit. Along with 
the Rhizopus they give rise to loosely meshed 
aerial mycelia which may be grey or white in 
color. 


The smuts and rusts belong to the class of 
Basidiomycetes and are plant parasites. Nearly 
everybody is familiar with the appearance of 
an ear of corn that has been affected with the 
corn smut, Ustilago Leae, and the disease of 
wheat known as black stem rust which is caused 
by the rust Puccinia graminis. Other grains are 
similarly affected by rusts and smuts and the 
spores of these plant parasites are capable of 
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producing allergic reactions in the respiratory 
passages. 

There is the possibility that molds represent 
at least a part of the protein content of crude 
house dust and an attempt is being made by 
several workers in this country and abroad to 
determine the role of mold hypersensitivity in 
patients with so-called house dust sensitivity. 
The colossal amount of work and knowledge that 
is required to shed light upon the role of fungi 
as excitants of inhalant allergy is enough to dim 
the enthusiasm of even the most ardent of in- 
vestigators, and it is perhaps for this reason that 
our understanding in its regard is still so very 
limited. 

The Pathogenic Fungi 

The pathogenic fungi are Fungi Imperfecti 
belonging to the order of Hyphomycetales and 
for the sake of clarity and convenience may be 
divided into two groups, that is those producing 
superficial infections and those producing deep- 
seated infections. The various superficial my- 
cotic infections will be discussed together under 
the heading of “Dermatophytosis” and the deep 
seated mycotic infections will be taken up indi- 
vidually. 


Dermatophytosis 
Dermatophytosis is a more or less superficial 
infection of the skin, the hair and the nails 
caused by anyone of the fungi known as the 


dermatophytes. The fungi included in the 
genera of Trichophyton, Epidermophyton, Micro- 
sporum and Candida (Monilia) are referred to 
as dermatophytes. These parasites may infect 
many different body regions and have a wide 
range of morbid anatomical expressions. It is 
because of these two latter characteristics that 
so many confusing terms have invaded the litera- 
ture. Tinea which means “worm” precedes 
pedis, capitis and cruris on occasions to denote 
the region of the body infected and then on 
other occasions is used before circinata and im- 
bricata to describe an anatomical expression of 
the infection. Only one or two species of each 
of the genera referred to above are of clinical 
importance. Trichophyton mentagraphytes and 
Trichophyton rubrum commonly infect the skin 
and the nails of the feet. Epidermophyton 
floccosum commonly infects the skin of the groin. 
Microsporum audouini and Microsporum canis 
commonly infect the hairs of the scalp in chil- 
dren. Candida albicans which may also pro- 
duce deep seated lesions commonly infects the 
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mucus membranes of the mouth (thrush) and 
the vagina. 

Diagnosis. The matter of making a clinical 
diagnosis of dermatophytosis is ordinarily not 
difficult. Occasionally chemical dermatitis and 
contact dermatitis simulate dermatophytosis. 
Furthermore, bacteria may produce lesions on 
the feet similar in characteristics to those pro- 
duced by the fungi. Therefore, because the 
diagnosis of fungous infection cannot be made 
with certainty in all cases on clinical grounds 
alone, the laboratory evidence of the presence 
of a dermatophyte by microscopic examination 
or by culture is essential in a scientific study of a 
skin affection where dermatophytosis is sus- 
pected. The dermatophytes are present in the 
skin and in the hair as continuous or fragmented 
hyphae. The demonstration of hyphae by micro- 
scopic examination of material from the infected 
areas is sufficient to make a diagnosis of der- 
matophytosis. On Sabouraud’s agar the derma- 
tophytes produce a characteristic sporulating 
mycelium. 

The material to be studied must be collected 
properly. A scalpel should be used to obtain 
scrapings of skin from lesions on the toes and 
in the groin. The active edge and not the 
center of the lesion should be scraped because 
fungous infections heal from the center and if 
the hyphae are to be found they will be located 
in the periphery of the lesion. If the lesion is 
vesicular the roof of the vesicle should be com- 
pletely removed with scissors and if the hair is 
affected an affected hair should be epilated with 
forceps. The specimen for examination should 
then be placed on a slide and covered with 10 
per cent sodium hydroxide. Several hours must 
elapse to allow the sodium hydrovide to clear 
the specimen before making the microscopic 
examination. 

It is desirable also to culture material from 
infected areas. Skin scrapings, or the roof of 
a vesicle, or an infected hair should be planted 
on Sabouraud’s agar and incubated at 30 de- 
grees C. The identification of the fungus by 
its growth and microscopic cultural character- 
istics should be attempted only by an experi- 
enced mycologist. The isolation and classifica- 
tion of the fungus is an academic nicety but is 
not essential for the proper treatment of the 
patient. 

It is important to discuss the value of skin 
tests in diagnosing dermatophytosis. Once the 
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body has become infected by a fungus certain 
alternations occur which affect the reactivity 
by the tissues toward subsequent contact with 
the fungus or the protein of the fungus. This 
altered reactivity that results from infection is 
spoken of as “bacterial hypersensitivity”, “hyper- 
sensitivity of infection”, or “tuberculin type hy- 
persensitivity”. It is quite possible that an 
anaphylactic type of hypersensitivity to the 
fungus or fractions of the fungus may also de- 
velop. 

Trichophytin as it is made available on the 
commercial market has very limited assets. To 
perform the test O.lec of a 1-30 dilution of 
Trichophytin (Lederle) is injected intrader- 
mally and interpreted in the same manner as 
a tuberculin test. A positive test only indicates 
that at some time in the immediate or distant 
past the host has been infected with one or 
more of the Trichophyton fungi. A negative test 
is of some help in ruling out the presence of an 
infection with the Trichophyton fungi but it 
must be remembered that the fungi vary in their 
ability to sensitize and that fungous infection 
without skin sensitivity to Trichophytin is pos- 
sible. Then, too, the infecting organism may 
not produce antibodies that will react with the 
commercial Trichophytin, that is, there may be 
a lack of specificity due to the genus and the 
species of the infecting organism. Although the 
immediate whealing reaction to Trichophytin 
has been observed and does definitely occur 
there has been little thought of its significance. 
The immediate reaction can be assumed to be 
an indication of the presence of anaphylactic 
hypersensitivity and it may be that the develop- 
ment on the part of the host of anaphylactic 
hypersensitivity explains its aptitude to develop 
concomitantly with the fungous infection such 
clinical manifastations of anaphylactic hyper- 
sensitivity as urticaria, purpura, migrating phle- 
bitis, erythema nodosum and papular and ecze- 
matoid eruptions. Any of these various erup- 
tions may or may not occur with dermatophy- 
tosis and are usually spoken of as trichophytids. 

The Trichophyton fungi play a role in the 
development of “spontaneous” allergic manifes- 
tations to penicillin. It has been fully demon- 
strated that several strains of Trichophyon men- 
tagraphytes elaborate antibacterial substances 
similar in some respects to penicillin. This fact 
may or may not be of significance in explaining 
these “spontaneous” allergic eruptions to peni- 





Vol. 8, No. 8 ARIZONA 
cillin because there is increasing evidence that 
previous occurrence of fungous disease ac- 
counts for this type of penicillin sensitivity. The 
skin reaction to the intradermal administration 
of penicillin (2,000 units) in these individuals 
resembles in time of development and appear- 
ance a Trichophytin reaction and this delayed 
reaction to the cutaneous test with penicillin is 
of practical importance as an aid in the diagnosis 
of the “spontaneous” type of reaction. The clini- 
cal manifestations of this spontaneous sensitivity 
to penicillin characterized by an erythemato- 
papulovesicular eruption which tends to localize 
first on the hands, the feet and in the groin and 
then spread over the body, must not be con- 
fused with the serum-sickness type of reaction 
which is induced by treatment with penicillin. 

Odiomycin is a broth filtrate of Candida al- 
bicans. As it has been made available to the 
medical profession it has no value in the diag- 
nosis of infections due to Candida albicans. 
The term Oidiomycin is as inexact as the 
material which bears the name. The microor- 


ganisms that are now rightfully classed in the 
genus, Candida, have been referred to as be- 
longing to the genera of Oidium and Monilia. 


Such clinical manifastations of anaphylactic hy- 
persensitivity as eczematoid dermatitis and bron- 
chial asthma may develop during an infection 
from Candida albicans. Certain cases of miliaria 
are thought to be a hypersensitive manifestation 
of infection from Candida albicans. In the 
instance of miliaria and eczematoid dermatitis, 
the focus of infection has been described to be 
intestinal. A case of bronchial asthma that was 
recently reported followed a bronchial infection 
with Candida albicans. 

The fact that hairs infected by Microsporum 
dermatophytes fluoresce under filtered ultravio- 
let radiation is frequently used as an aid in the 
diagnosis of fungous infections of the scalp in 
children. Inexpensive units for the production 
of filtered ultraviolet radiation are available on 
the commercial market. These units are com- 
monly referred to as “Wood's lights”, being nam- 
ed for their inventor, Dr. Robert Wood, Emeri- 
tus Professor of Physics at the Johns Hopkins 
University. 

Treatment. A compound to be effective in 
the treatment of dermatophytosis must first pos- 
sess the power to inhibit the growth of fungi 
or actually kill the fungi. Secondly, it must be 
able to penetrate the stratum corneum and 
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come into contact with the fragments of hyphae 
that are embedded there. Thirdly, the compound 
should possess as antibacterial effect because 
essentially every infection is complicated by 
secondary bacterial infection and the hypersen- 
sitive reaction to this bacterial infection. Fourth- 
ly, the compound and the vehicle in which it is 
placed should be neither irritating nor sensi- 
tizing. 

As the result of investigations carried out 
during the last War two preparations which 
satisfy the above qualifications were developed. 
These preparations now generally familiar are 
made commercially available under the trade 
names of “Desenex” and “Sopronal”. There is es- 
sentially no difference in the clinical effectiveness 
of these preparations and either preparation is 
satisfactory for the treatment of dermatophy- 
tosis of the feet, the groin and the smooth skin 
and is an improvement over any one method of 
treatment that has been formerly employed. In 
this respect the treatment of dermatophytosis 
has been fairly standardized. For the treatment 
of dermatophytosis of the feet either ointment 
should be applied over the toes, between the 
toes and under the toes every night. The fol- 
lowing morning the ointment should be removed 
with soap and water or with a towel and the 
feet dusted with either “Desenex” or “Sopronal” 
powder. Some of the powder should be dusted 
into the shoes. Therapy must be continued until 
the lesions have completely healed and then con- 
tinued for several weeks thereafter. It is im- 
portant, furthermore, to stress that the use of 
keratolytic agents, the procedure of opening 
widely vesicular lesions on the soles of the feet 
and the use of warm potassium permanganate 
(1-3000) soaks for acute eczematoid lesions 
should not be lost sight of and must supple- 
ment the use of either “Sopronal” or “Desenex” 
therapy. 

For the treatment of dermatophytosis of the 
groin or smooth skin either ointment should be 
applied every night and every morning. The 
ointment should also be applied on the normal 
skin immediately surrounding the infected area. 
The treatment must be continued for approxi- 
mately one week after the lesions have com- 
pletely healed. 

To date the only completely satisfactory meth- 
od of treating dermatophytosis of the hairs of 
the scalp has been x-ray epilation. This treat- 
ment must be administered by an expert. 
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The development of the fatty acids as inhi- 
bitors of pathogenic fungi promises also to lend 
assistance in the treatment of infections due to 
Candida albicans and their employment in the 
management of infections due to this organism 
will be discussed later under the heading Can- 
didiasis. 

Actinomycosis 

Actinomycosis (Fig. 1) is the most common, 
the most readily recognized and the most widely 
distributed of the severe systemic mycoses. The 
term actinomycosis does not refer to one specific 
disease caused by one specific organism. The 
term does, however, indicate an infection due 
to an actinomycete. 

In human infections 90 per cent are caused 
by the anaerobic Actinomyces bovis, while only 
10 per cent are caused by the anaerobic Nocardia 
species. The course of the disease, the diag- 
nosis and the treatment are essentially the same 
for both types of infection. The mode of infec- 
tion and transmission has not been firmly estab- 
lished. It is commonly taught that the habit 
of chewing straw leads to infection but Actino- 
myces bovis has never been isolated from vege- 
tation. On the other hand the organism is 
known to be commonly present in and about 
carious teeth, in dental scum and in crypts of 
tonsils and it is reasonable to assume that the 
infection disseminates from these areas. Located 
in such regions the organisms are in strategic 
positions to invade locally the jaw giving rise 
to cervical actinomycosis, to be aspirated into 
the lungs to initiate a pulmonary infection, and 
to be swallowed to infect the intestines and 
the abdominal organs. 

Clinical manifestations of actinomycosis, there- 
fore, fall into three catagories, depending en- 
tirely upon the region of the body affected. The 
cervical-facial region is the most frequently in- 
volved comprising about 60 per cent of the 
cases. The thoracic and abdominal regions are 
involved next in frequency and comprise, to- 
gether, about 40 per cent of the cases. The 
cervical-facial type of infection usually remains 
localized and responds very favorably to treat- 
ment. In the thoracic and abdominal types of 
infection the prognosis is not so favorable. 

Pulmonary infections with actinomycetes are 
usually bilateral and basal, but they may occur 
as a unilateral lesion in any part of the lung. 
Sometimes the infection may begin in one or 
more ribs and invade from there the lung and 









August, 1951 


the subcutaneous tissue. From the lung the 
infection usually extends to the pleura produc- 
ing pleural pain and occasionally pleural effusion, 
but more frequently the fungus invades directly 
through the pleura to the chest wall giving rise 
to numerous draining sinuses. As the disease 
progresses the patient becomes anemic; there is 
a leucocytosis; the sedimentation rate is in- 
creased; there is a spiking type of temperature; 
and the patient presents numerable signs of a 
severe pulmonary disease. Dysphasia may occur 
from an extension of the infection into the 
mediastinum. 

In the abdominal type of actinomycosis the 
primary lesion is often in the appendix and in 
all cases there are draining sinuses. At autopsy 
abscesses are frequently found in the liver. 

The diagnosis is established by finding in 
sputa or pus the organism in the form of very 
characteristic “sulfur granules”. These granules 
vary in size, have a radiating lobulated struc- 
tur2 and are usually yellow in color. They are 
best observed with a low power microscope 
lens, but occasionally are large enough to be 
identified with the naked eye or with a hand 
lens. The interior of the granule does not stand 
out sharply but the clubs of the periphery are 
very refractile and appear as irregular lines 
marking the borders of the lobules. By crush- 
ing the granule between two slides and then 
staining with Gram’s stain the Gram positive 
branched filaments can be demonstrated. These 
branched filaments make up the interior of the 
“sulfur granule”. The Nocardia species do not 
commonly produce granules and because the 
small filaments are frequently acid-fast there 
may be difficulty in differentiating the stained 
organism from the tubercle bacillus. In contrast 
to the tubercle bacillus, treatment with sodium 
hydroxide kills the acid-fast actinomycetes. This 
fact is of practical importance in differentiating 
actinomycosis due to an acid-fast actinomycete 
and tuberculosis because guinea pigs fail to 
develop lesions following the injection of spu- 
tum containing acid-fast actinomycetes which 
has been treated with sodium hydroxide. 

Actinomyces bovis is difficult to culture. Pus 
or sputum should be washed several times with 
sterile normal salt solution. Suspected granules 
should be recovered with a bacteriological loop, 
washed again in sterile normal salt solution and 
then placed in Brewer's media and incubated 
at 37°C. The colonies that gradually develop 








pé 
te 
tir 
m: 
ch 
io 
de 
se 
th 
Di 
stu 
lite 
ne 
the 
ust 
cill 
are 
ser 


cid 
ica 


dis 


of 


we: 


end 
of | 





duc- 
sion, 
ctly 


ease 
re is 


ure; 
of a 
ccur 


the 


d in 
Ipsy 


y in 
very 
ules 
Tuc- 
are 
ope 
» be 
and 
tand 
are 
lines 
ush- 
then 
itive 
hese 
the 
not 
the 
here 
ined 
trast 
lium 
This 
ting 
cete 
1 to 
spu- 
hich 


Pus 
with 
ules 


oop, 
and 
ated 











Vol. 8, No. 8 


appear as fluffy masses of mycelium suspended 
in the media. In addition to inoculating anaero- 
bic media for the isolation of Actinomyces bovis 
a veal infusion agar containing 1 per cent glu- 
cose should be inoculated in an attempt to re- 
cover the anaerobically growing Nocardia or- 
ganism. This species of actinomycete is not 
so difficult to isolate and will grow rather quickly 
on this media. 

The treatment of actinomycotic infections is 
not altogether satisfactory. There are now nu- 
merous clinical notes in the literature proclaim- 
ing the effectiveness of sulfonamides and peni- 
cillin. In the majority of these reported cases, 
surgical measures, intensive iodide therapy and 
x-ray therapy supported the penicillin and sul- 
fonamide therapy so that it is impossible to 
ascribe the entire clinical improvement of many 
of these reported cases to the action of either 
of the antibacterial drugs. More recently aure- 
omycin has been reported to be effective in the 
management of actinomycosis due to Actinomy- 
ces bovis and just recently we have treated 
in the same manner with encouraging results a 
patient with actinomycosis due to Nocardia as- 
teroides. Dr. Milton Huppert tested the sensi- 
tivity of the organism against various sulfona- 
mides, streptomycin, dihydro-streptomycin, 
chloromycetin, penicillin, bacitracin, sodium 
iodide and aureomycin. Dr. Huppert clearly 
demonstrated that the organism was sufficiently 
sensitive to aureomycin to merit treatment with 
this antibiotic substance. A clinical report by 
Dr. Huppert and myself pertaining to these 
studies will soon be forthcoming in the medical 
literature. It must be concluded, therefore, that 
necessary surgical intervention, adequate x-ray 
therapy and intensive iodide administration are 
usually essential adjuncts to sulfonamide, peni- 
cillin and aureomycin therapy if optimal results 
are to be obtained in the treatment of this 
serious chronic mycotic infection. 

Coccidioidomycosis 

Coccidioidomycosis (Fig. 2) caused by Coc- 
cidioides immitis, produces two different clin- 
ical types of infection. The primary form of the 
disease, which is an acute but benign self- 
limiting respiratory disease, occurs by the tens 
of thousands in the arid regions of the South- 
western portion of the United States. It has 
been demonstrated that coccidioidomycosis is an 
endemic disease of rodents in the arid regions 
of the Southwest; that the organism is present 
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in the dust and soil of these areas; and that 
it gains entrance into the human body by 
dust particles through the respiratory tract, or 
more infrequently into the skin following in- 
jury to the skin. Quite often individuals living 
in the endemic area become infected without 
manifesting any clinical evidence of the dis- 
ease. Furthermore, the lesions heal and confer 
upon such individuals immunity against subse- 
quent infection. 

The symptoms of primary pulmonary coccidio- 
idomycosis resemble the signs and symptoms 
characteristic of many acute but mild respira- 
tory infections. There is usually fever accom- 
panied by a cough with pains in the chest, chills 
and sore throat. The sputum is scanty and 
rarely contains blood. The incubation period 
varies from 1 to 3 weeks. The physical findings 
referable to the lungs are usually not very re- 
vealing, but occasionally there may be some 
change in the breath sounds. Eight to 14 days 
following the onset of the infection hypersensi- 
tive reactions, such as erythema nodosum, ery- 
thema multiforme and arthralgia may occur. 
Roentgenograms of the lungs during the pri- 
mary infection may reveal fan shaped densities 
extending out from the enlarged hilar nodes. 
There may or may not be definite parenchymal 
lesions. At times soft infiltrations occur through- 
out the lungs. Pulmonary cavities are not com- 
mon during the first stage of the disease but 
when they do occur they may persist for a 
period of years without any deleterious effect 
to the patient. 

Approximately one per cent of the primary 
cases develop into the progressive form of coc- 
cidioidomycosis, which is a chronic malignant 
disseminated disease involving the cutaneous, 
subcutaneous, visceral and bony tissues. The 
symptomatology of the progressive infection de- 
pends entirely upon the site to which the fungus 
has migrated. If the lung infiltrations persist 
for a period of more than 6 weeks a progressive 
form of the disease should be suspected. The 
pulmonary infiltrations increase in amount and 
there is enlargement of the mediastinal glands. 
Cavities may enlarge and the sputum becomes 
muco-purulent and occasionally tinged with 
blood. 

If the progressive form of the disease is sus- 
pected the entire skeleton should be x-rayed. 
Typical lesions in the bones appear as sharply 
circumscribed areas of destruction with scarcely 
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any reaction in the surrounding bone. Although 
any bone in the body may become involved 
the ribs, the vertebrae, small bones of the hands 
and the tibia are most frequently invaded in 
the order named. Dissemination also affects 
the joints and involvement of the ankle joint 
for an unknown reason frequently occurs. The 
wrists and the elbow joints are next most com- 
monly involved in the order enumerated. In 
white patients meningitis is quite frequent and 
the course simulates that of tuberculous menin- 
gitis. In the dark skin races there is more of 
a tendency to the development of subcutaneous 
and joint abscesses. 

Laboratory studies are helpful in making a 
diagnosis of coccidioidomycosis. In the primary 
form of the disease the sedimentation rate is in- 
creased; there is an increase in the percentage 
of circulating eosinophils; there is frequently a 
leucocytosis; and the skin test with coccidioidin 
is usually positive. Precipitins and compliment- 
fixating antibodies are negative in mild cases of 
the primary form, but become positive in the 
severe infections. As recovery becomes manifest 
the precipitin and compliment-fixating antibodies 
disappear. In the progressive form of the dis- 
ease the skin test with coccidioidin is usually 
positive but becomes negative in the terminal 
phase of the disease. The precipitins and com- 
pliment-fixating antibodies are present in high 
titers. 

The organism, Coccidioides immitis, exhibits 
marked dimorphism. It grows on agar as a 
white cotton mold which pigments with age. Old 
cultures contain myriads of very large, thick 
walled arthrospores spoken of commonly as 
chlamydospores. These spores which are parti- 
cularly adapted for maintaining vitality through 
long period of dormancy are considered to be 
the infective form of the fungus occurring in 
nature. When these spores are injected into 
animals they become spherical and enlarged. 
These large spherical cells commonly referred 
to as “spherules” gives rise to endospores by 
cleavage of their cytoplasm. The endospores 
escape when the wall of the “spherule” ruptures 
to repeat the parasitic phase of the life cycle. 
It is the “spherule” that is found in the spntum 
of the patient infected with Coccidioides im- 
mitis. 

There is no specific form of treatment for 
coccidioidomycosis. A strict regime of bed rest 
is the best method of effecting a cure. In other 
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words, the patient should be treated as though 
he had tuberculosis and should remain in bed 
until he has clinically recovered; until the x- 
rays have revealed the lesions to be regressing; 
and until the sedimentation rate has returned 
to normal. 

The prognosis in the primary form of the 
disease is excellent but in the progressive form 
is very grave. The mortality rate is given as 
60 per cent, but it is probably much higher as 
the primary benign type of the disease was not 
differentiated from the severe progressive form 
of the disease in the early reports of the litera- 
ture. 

Blastomycosis 

Blastomycosis (Fig. 3) is a relatively common 
mycotic disease, characterized by the formation 
of granulomatous lesions in various parts of the 
body, but with a marked predilection for involve- 
ment of the skin, lungs and bones. Blastomy- 
cosis occurs with the greatest frequency in the 
Mississippi Valley, across Tennessee into North 
Carolina and down into the Southeastern States. 
Dr. T. C. Gilchrist, a dermatologist of Balti- 
more, first described the disease and later named 
the causative fungus, Blastomyces dermatitidis. 
The fact that Dr. Gilchrist was primarily inter- 
ested in cutaneous medicine is manifested by 
the appendage which he coined for the genus 
Blastomyces. Actually the name Blastomycosis 
is doubly a misnomer. It was first thought that 
the causative organism was a true yeast and 
secondly that Blastomyces was the proper scien- 
tific name for the yeasts. However, the organism 
is not a true yeast and Saccharomyces is the 
proper scientific name for the yeasts. 

Blastomycosis is not spread from man to man 
but evidently is derived from some source in 
nature. Infections may occur in patients of any 
age but the disease does occur nine times as 
frequently in males as in females. The infection 
may begin primarily in the skin and remain 
localized for months or years before it spreads 
to the internal organs. In the majority of the 
cases the primary lesion appears on the skin 
of the face, the hands, the wrists or the fore- 
arms. There appears first a firm papule and 
about this a number of secondary nodules de- 
velop which gradually enlarge and coalesce. 
These lesions break down and discharge puru- 
lent material from their centers. As the lesion 
progresses there develones a large elevated mass 
of tissue with an irregular ulcerated surface 
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that resembles somewhat a tuberculous ulcer. 
Healing occurs first in the central portion of the 
lesion and is followed by the formation of scar 
tissue. 

Most cases of systemic blastomycosis begin 
with pulmonary infection. The onset is rather 
insidious and the symptoms resemble those of 
an ordinary subacute respiratory tract infection 
with a dry cough, some pain in the chest, slight 
fever and mild shortness of breath. As the in- 
fection progresses the shortness of breath is 
accentuated, the fever becomes higher and there 
is loss of weight and strength. Roentgenograms 
of the lungs réveal enlargement of the mediastinal 
lymph nodes. Dense masses are often observed 
located near the hilum and project into the lung 
fields with irregular outlines. The observance of 
such a hilar mass may suggest a bronchogenic 
carcinoma. The mediastinum frequently be- 
comes invaded in the latter stages of the disease 
with involvement of the pericardium and the 
heart. The infection may disseminate from the 
lungs by way of the blood stream and when 
disseminated blastomycosis is suspected x-rays, 
should be taken of the entire skeleton. The ribs 


and the vertebrae are most frequently involved 
and the latter may be destroyed resulting i 
collapse with compression of the spinal cord. I 
is difficult to differentiate the bony lesions of 
blastomycosis from those seen in coccidioidomy- 


cosis and actinomycosis. The abdominal vis- 
cera also become involved in the disseminated 
form of the disease with abscesses appearing in 
the liver, spleen and kidneys. As the disease 
progresses the sedimentation rate becomes in- 
creased and there is a hypochromic anemia and 
a leucocytosis with an increase in the percen- 
tage of polymorphonuclear leucocytes. 

Skin tests with a vaccine prepared from the 
yeast phase of the organism are positive in most 
of the extensive skin cases and in all of the 
systemic cases. Serological tests are not always 
reliable. Compliment-fixating antibodies are or- 
dinarily present in the systemic cases but a 
negative compliment-fixation test does not rule 
out the presence of the disease. 

The diagnosis is established by demonstrating 
the organism in pus or sputum. In the -body 
tissues the fungus occurs only as a round or 
oval yeast-like cell which reproduces by budding. 
These cells are easier to demonstrate if the ma- 
terial for examination is first treated with 20 
per cent sodium hydroxide. The finding of 
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doubly contoured budding cells with granular 
contents and which in size are slightly smaller 
then leucocytes makes the diagnosis certain. 
Cultures should be made on both Sabouraud’s 
and blood agar media. On Sabouraud’s agar 
the colonies first appear smooth and greyish, but 
soon become wrinkled and finally a white cot- 
tony growth develops. Cultures on blood agar 
incubated at 37° C. do not develop a filamen- 
tous growth but remain yeast-like in appearance. 

If the patient’s infection is confined to the skin 
and if the lesion is small and readily accessible 
surgical removal of the lesion is advisable. If, 
however, the skin lesion is not suitable for surgi- 
cal excision x-ray therapy in addition to large 
doses of potassium iodide should be recom- 
mended. In the patient with pulmonary blas- 
tomycosis, with or without dissemination, con- 
siderable care should be given to the plan of 
therapy. Administration of iodides to patients 
hypersensitive to blastomyces vaccine frequently 
causes an extension of the infection. Skin tests 
with blastomyces vaccine should be performed 
on every patient before iodides are adminis- 
tered. If the skin tests produce an area of 
rythema and induration 2 cm. or larger in dia- 

eter the concentration of the vaccine should 
e diluted a thousand or ten thousand times 
depending entirely on the degree of the skin re- 
activity. Desensitization treatment should be 
started with 0.lcc. of the diluted vaccine and 
this does increased by 0.lcc. Treatment should 
be given 3 times weekly and finally when a dose 
of Icc. has been reached the procedure should 
be repeated, beginning with a 0.lcc. of the next 
lowest dilution and so on until undiluted vac- 
cine is administered. If local reactions to the 
vaccine should occur the dose should be reduced 
and the highest dose which just fails to produce 
a local reaction should then be maintained with- 
out further attempt to increase the dosage. 
Iodide therapy may be started after 3 weeks of 
desensitization treatment. The dosage of potas- 
sium iodide should be increased gradually. Five 
drops 3 times daily is a safe beginning dosage 
and this amount should be increased only 1 drop 
a day until a maximum of 20 drops 3 times daily 
has been given. This dose can be maintained. 
On the other hand if the patient fails to give a 
positive skin reaction to blastomyces vaccine 
or gives a reaction less than 1 cm. in diameter 
the iodides may be administered rapidly, the 
initial dose being 5 drops 3 times a day with an 
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increase of 3 drops each day until approximately 
a maximum dosage of 60 drops 3 times a day 
are given. If larger doses can be given this is 
advisable and it is wise to administer the largest 
dose which the patient can tolerate without signs 
and symptoms of iodidism. Sodium iodide in- 
travenously, in doses of 1 gram once or twice 
daily, may be used to supplement the oral potas- 
sium iodide therapy. Ethyl iodide administered 
by inhalation is also frequently effective. In 
regard to this route of iodide administration 
it is suggested that 0.25cc. of ethyl iodide be 
inhaled 3 times daily. The dose may be in- 
creased by 0.25cc. every 3 to 4 days until the 
patient is taking as much as lcc. 3 times daily. 
Inhalation therapy may be combined with the 
oral or the intravenous route of administration. 
Surgical drainage is indicated where there are 
large accumulations of pus. Here again better 


results are obtained in the hypersensitive patient 
if surgical drainage is deferred until desensitiza- 
tion therapy has been accomplished. X-ray 
therapy is a useful adjunct for the treatment of 
pulmonary blastomycosis. The doses should be 
smaller than those used for neoplasm of the 
lung and should be given while the patient is 


receiving iodides. X-ray therapy should not be 
given to the hypersensitive patient, however, 
until some degree of desensitization has been 
accomplished. 
Histoplasmosis 

The disease, histoplasmosis (Fig. 4), was first 
discovered in the Panama Canal Zone by Darling 
in 1906. Darling, originally believed the causa- 
tive organism was a protozoan and, therefore, 
gave it the name Histoplasma capsulatum and 
accordingly named the disease histoplasmosis. 
It was not until 1934 that De Monbreum proved 
that the causative organism was a fungus. De 
Monbreum then proposed to change the name 
of the fungus and the name of the disease be- 
cause of Darling's misconception, but since 
Darling created a new generic and a new specific 
name for the parasite such a change is not 
warranted. In 1939 De Monbreum suggested 
that a relatively mild and non-fatal form of the 
disease might exist which was similar in nature 
to the primary and non-fatal form of coccidioi- 
domycosis. From that time to date there has 
been a certain amount of interest in this mycotic 
infection. 

It was soon demonstrated that there was some 
association between histoplasmin sensitivity and 
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pulmonary calcification occurring in tuberculin 
negative reactors. Subsequent investigation con- 
ducted for the most part under the auspices of 
the United States Public Health Service indi- 
cated that the greatest number of individuals 
with positive histoplasmin tests resided in the 
states of Tennessee, Kentucky, Arkansas, Mis- 
souri, Indiana and parts of Ohio, Illinois, Kan- 
sas and Louisiana. It was only natural to postu- 
late that these pulmonary calcifications in indi- 
viduals with positive histoplasmin skin tests and 
negative tuberculin skin tests represented a pri- 
mary benign form of the disease histoplasmosis. 
Studies in school children in Kansas City lent 
further evidence in the growing chain of knowl- 
edge that pulmonary infiltrations were distin- 
guishable from tuberculous infiltration and prob- 
ably represented the first stage of the benign 
type of infection, and that these infiltrations were 
the fore-runners of the pulmonary calcifiactions 
that had been noted previously. Furthermore, 
the strength of the circumstantial evidence was 
enhanced by the isolation of Histoplasma cap- 
sulatum from one of the Kansas City children 
possessing pulmonary infiltrations. The patho- 
genic process now has been followed from the 
negative roentgenogram of the lungs and nega- 
tive histoplasmin skin reaction through the ap- 
pearance of parenchymal infiltration with con- 
comitant development of histoplasmin sensi- 
tivity to the final calcified foci in the lungs asso- 
ciated also with histoplasmin sensitivity. 

The portal of entrance of the organism was 
purely speculative until 1949 when it was dem- 
onstrated that Histoplasma capsulatum was pres- 
ent in the soil and the rodents of the endemic 
area. It might then be postulated with some 
reservation that the organism enters the respira- 
tory tract with dust particles in the manner 
identical to that of Coccidioides immitis. The 
fatal type of the disease presents a dissimilar 
picture from the benign primary type. At this 
time it is attempting to speculate in regard to 
the surprisingly few instances of progressive pul- 
monary histoplasmosis in view of the many cases 
of primary pulmonary infections. Perhaps the 
form of the organism which is inhaled is less 
virulent than the form which enters the body 
through the mouth and intestinal tract. 

The clinical picture is usually that of emacia- 
tion, weakness, septic fever, anemia, leukopenia, 
splenomegalia and hepatomegalia. Occasionally 
there is ulcerative colitis and lymphadenopathy. 
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Manifestations of hypersensitivity such as ery- 
thema, urticaria and purpura may develop. UI- 
cerations in the nose, mouth and throat have 
been described. 

The fungus in its parasitic phase is a small 
yeast-like organism ranging in diameter from 
2to 3 microns. These yeast-like bodies resemble 
closely the Leishman-Donovan bodies of kala- 
azar and invade the mononuclear cells in enor- 
mous numbers. Whenever the diagnosis of his- 
toplasmosis is suspected the mononuclear cells 
of the circulating blood and the bone marrow 
should be examined carefully under an oil emer- 
sion lens for the intracellular bodies. If there is 
enlargement of the lymph glands a_ biopsy 
should be studied. In sputum the yeast-like 
bodies are extarcellular. Cultures taken from 
blood, urine, feces, lymph nodes or sputum 
should be placed on both agar and Sabouraud’s 
media. On Sabouraud’s agar the organism pro- 
duces a white cottony growth. Spores ranging 
in size from 10 to 25 microns are produced and 
from these spores rise finger-like projections 5 
microns in length. The growth on blood agar 
is yeast-like. The organism, therefore, grows 


on Sabouraud’s and blood agar media in a man- 
ner very similar to growth on the same media 
of Blastomyces dermatitidis and it is difficult 
to differentiate the two by their growth cultural 


characteristics. Further interest is lent to the 
problem with the realization that there are im- 
munological cross reactions with blastomyces 
vaccine or blastomycin and histoplasmin. Fur- 
thermore, there is a geographical relationship 
between the organisms. 

Adequate treatment for histoplasmosis has not 
been developed. Perhaps one of the reasons 
for this is that the diagnosis is rarely made be- 
fore death. Trivalent antimony and pentava- 
lent antimony should be given a trial. The or- 
ganism in vitro has also been shown to be sen- 
sitive to sulfathiazole in a concentration of 50 
mg. per cent. This laboratory observation should 
merit the trial of sulfathiazole in the treatment 
of histoplasmosis. 


Cryptococcosis 
Cryptococcosis (Fig. 5) caused by Cryptococ- 
cus neoformans (Torula histolytica) has a mark- 
ed preference for the lungs, the brain and the 
meninges. In the American literature most of 
the instances of this disease will be found in- 
dexed under torulosis. The disease has been re- 
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ported from almost every country in the world. 
Although it may occur in all age groups males 
are involved twice as frequently as females. The 
organism gains entrance into the body through 
the nose, the mouth and lacerated skin. 

The symptoms of primary pulmonary infec- 
tion are neither specific nor diagnostic. The 
clinical picture is that of a subacute respiratory 
infection with a low grade fever and a mild 
cough. A small amount of mucoid sputum is 
produced which is rarely blood stained. The 
lesions in the lungs are often dense, resembling 
a massive tuberculous lesion or a neoplasm. They 
may develop in any part of the lung and they 
are frequently bilateral but may be unilateral 
or confined to one lobe. The physical findings 
suggest a lobar consolidation. It must be re- 
membered that there is nothing characteristic 
about the pulmonary symptoms or signs or ro- 
entgenograms of patients with cryptococcosis. 

The patient is usually and apparently recov- 
ering from the pulmonary infection when there 
is a spread to the brain or meninges precipitating 
the cerebral type of the disease. The symptoms 
of cerebral involvement are not characteristic. 
They may be those of a meningitis or meningo- 
encephalitis or they may take the form of a 
localized tumor. Examination of the cerebro- 
spinal fluid usually reveals the pressure to be 
increased and the cell count to be elevated. 
Lymphocytes ordinarily predominate. Chemical 
studies on the cerebrospinal fluid reveal the 
glucose and the chlorides diminished and the 
protein elevated. Diagnosis is established by 
demonstrating the capsulated budding yeast cells 
in the centrifuged spinal fluid sediment. On 
Sabouraud’s agar the organism grows slowly. 
At first the growth is moist, smooth and cream 
colored. As the culture ages the color changes 
to yellow and then to brown. A portion of the 
culture examined microscopically and in an In- 
dia ink preparation reveals best the wide typical 
capsules. This capsule takes on a reddish color 
when the cells are stained by Gram’s technique. 

No effective method of treating this fungous 
infection has been reported. The disease is 
slowly progressive and usually fatal. The or- 
ganism produces acid and it is for this reason 
that alkalinization therapy has been suggested. 
Oxyphenylarsine hydrochloride (mapharsen), 
potassium iodide, sulfathiazole, sulfadiazine and 
streptomycin have all been tried but their spe- 
cific effectiveness still remains in doubt. 
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Candidiasis 

Of the many species included in the genus 
Candida only one, Candida albicans, is com- 
monly pathogenic for man. The clinical mani- 
festations of infections produced by this organ- 
ism vary greatly and are dependent upon the 
region of the body affected. Candidiasis (Fig. 
6), therefore, is a term which may designate an 
acute or chronic infection produced by the Can- 
dida organism occurring in the mouth, vagina, 
skin, nails, bronchi, lungs and infrequently in 
the endocardium and the meninges. It is impor- 
tant to call to the attention of physicians that 
mycologists have replaced the familiar name 
Monilia by the name Candida. The name of the 
fungus, Monilia albicans, therefore, becomes 
Candida albicans and the term moniliasis should 
be replaced by candidiasis. 

The clinical manifestations of infections due 
to. Candida albicans may be grouped as super- 
ficial and systemic. By superficial infections 
we are concerned with involvement of the nails 
and tissues about the nails; the skin, particularly 
of the axillae, the inframammary folds, the 
groin, the umbilicus, the interstitial webs of the 
feet and hands and the intergluteal folds; the 


mucus membranes, especially the mouth, and 
the vagina. There apparently is one predispos- 
ing factor that is common and necessary for the 
establishment of a superficial infection from this 
organism and that is moisture. In this regard a 
large portion of the patients with cutaneous can- 


didiasis are obese. Diffuse sweating is often 
followed by infections with Candida albicans. 
Housewives, bartenders, waiters and bakers ap- 
pear to be more prone to the infection because 
of their occupations. Candida infections occur 
rather commonly in patients with diabetes, prob- 
ably because of the altered carbohydrate meta- 
bolism which favors the growth of the organism. 

Clinical manifestations of anaphylactic hyper- 
sensitivity may develop during the course of 
infection. Eczematoid dermatitis of the face 
and certain cases of miliaria are thought to be 
clinical signs of hypersensitivity to Candida in- 
fections. In the instance of miliaria and facial 
dermatitis the focus of infection has been con- 
sidered to be intestinal. Vesicular lesions on the 
hands have characteristics similar to a tricho- 
phytid and are considered to be manifestations 
of hypersensitivity. 

Bronchopulmonary candidiasis is the term 
used to designate that type of Candida infection 
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in the lungs where the disease is confined to the 
bronchial tree. The term pulmonary candidiasis 
is reserved for infections involving the paren- 
chyma of the lungs. Bronchopulmonary candi- 
diasis, manifested by the signs and symptoms 
of an ordinary bronchitis, is not at all an un- 
common infection. The temperature may be 
normal or only slightly elevated and the health 
of the patient is not seriously affected. The 
infection may disappear spontaneously or be- 
come chronic and mimic the symptoms of a 
chronic bronchitis of bacterial origin. Pulmonary 
candidiasis is not as common as the bronchial 
form but is a more severe disease. The areas of 
infection resemble those of a bronchopneumonia 
and are scattered throughout two or more lobes. 
Occasionally there may be lobar involvement. 
Rarely the meninges and the endocardium of the 
heart valves may become involved. Agglutinins 
and precipitins are not present in the sera of 
patients with superficial infections, but are pre- 
sent occasionally in patients with severe forms 
of the systemic infections. Skin tests are of no 
value in the diagnosis of candidiasis. 

To establish the diagnosis of candidiasis one 
should find the budding organism by direct 
examination of sputum or exudates and isolate 
it in pure culture form on Sabouraud‘s media. 
Occasionally mycelia will be found in sputum 
or various exudates. On Sabouraud’s media the 
organism grows as a yeast but when a stab cul- 
ture is made in gelatin or corn meal agar the 
mycelial form of the organism is reproduced. 
To be absolutely certain that the organism ob- 
tained is the pathogenic species of Candida the 
organism should be tested for its fermentation 
reactions. It will form acid and gas in glucose, 
acid and gas in maltose, but only acid in sucrose 
media. 

Sodium salts of various short chain fatty acids 
have been found to be fungistatic and fungicidal 
in different degrees for various pathogenic fungi 
when tested by in vitro methods. One of these 
fatty acid salts, sodium caprylate, is particularly 
effective against Candida albicans. Caprylic 
acid salts prepared in solutions, salves and sup- 
positories are effective in the treatment respec- 
tively of thrush, cutaneous infections and vaginal 
infections produced by this organism. Salts of 
propionic acid have also been employed. The 
combinations of the two fatty acids are avail- 
able commercially for the use in the treatment 
of this disease. 
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Sodium caprylate by aerosol has recently been 
described as a fairly effective measure in the 
treatment of bronchopulmonary candidiasis. 
Gentian violet administered intravenously has 
been recommended by some investigators for 
the treatment of pulmonary candidiasis. The 
dose is 5 milligrams per kilogram of body weight 
and may be repeated daily or every other day 
for 3 to 7 doses. Potassium iodide orally in 
doses to a point of intolerance is advised as an 
adjunct to treatment with either sodium capry- 
late or gentian violet. It is usually advisable 
before administering potassium iodide to give 
the patient 3 fo 4 weeks of specific desensitiza- 
tion treatment with Candida albicans vaccine. 
The dilution and dosage employed are calculated 
in the manner described in the section on blas- 
tomycosis. The prolonged use of a Candida 
albicans vaccine in the management of patients 
with chronic infections is worthy of a clinical 
trial. 


Sporotrichosis 
Sporotrichosis was first discovered in Balti- 
more by Dr. B. R. Schenck in 1896. The causa- 
tive fungus was named Sporotrichum Schencki 


4 years thereafter. It is believed that the fun- 
gus grows on vegetation and that humans are 
infected from this source. Many cases have 
followed wounds of the upper extremities by 
thorns, straw and grains. Accidental laboratory 
infections have occurred and there is on record 
a case in which there was direct transmission 
from human to human. 

The clinical picture of a typical case is so strik- 
ing that once seen the disease will always be 
readily recognized. Extending from the pri- 
mary lesion, which is usually an ulcer or ab- 
scess about the wrist, there will be seen upon 
the surface of the extremity a line of hard or 
soft elevated nodules that are neither hot nor 
tender. Between these nodules there are usually 
reddened lines that demarcate the course of the 
lymphatic vessels. If sufficient time has elapsed 
between the onset of the disease and the time 
when the patient first presents himself for treat- 
ment some of the softer nodules will have devel- 
oped a draining sinus from which pus can be 
expressed. It is not usual for the disease to 
spread beyond the regional lymph glands, but 
there is a rare case reported in the literature 
from which metastatic lesions have occurred in 
the lungs, the liver and the testicles. Quite often 
the patient with sporotrichosis suffers from some 
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debilitating disease which lowers his resistance 
to infection sufficiently to allow the fungus to 
gain a foot-hold. 

The diagnosis is established by culturing the 
organism from a subcutaneous abscess. A high 
percentage of positive cultures will be obtained 
if the material to be cultured is aspirated from 
an abscess that has not as yet opened. It is 
difficult to identify the organism microscopically 
from smears of pus. The character of the growth 
of Sporotrichum Schencki on Sabouraud’s agar 
is distinctive. At first the colony is whitish, shiny 
and moist, resembling a bacterial growth, but 
as the age of the culture increases the whitish 
culture changes to a light tan, then to a coffee 
brown and finally becomes black. The surface 
of the colony usually remains shiny but becomes 
wrinkled with age. 

There is less need of a diagnostic skin test 
for sporotrichosis than for other systemic fun- 
gous infections. This is because the clinical pic- 
ture of the infection is so typical. A 1-100 dilu- 
tion of a broth filtrate recovered after 2 weeks 
of growth possesses sufficient specific antigenic 
substance to elicite a positive tuberculin-like 
skin reaction in a patient infected with Sporo- 
trichum Schencki. Polysaccharides derived from 
either the fungous mat or the broth filtrate are 
also effective for skin testing. 

The disease responds dramatically to the ad- 
ministration of potassium iodide. Large doses 
should be given and it is preferable to adminis- 
ter the drug to the point of intolerance and 
maintain this dose until the patient has fully 
recovered. 


Aspergillosis, Penicillosis and Mucormycosis 

In another section of this paper the species 
of Aspergillus, Penicillium and Mucor have 
been discussed and their importance in the pro- 
duction of disease has been related. Rarely they 
act as parasites and on such occasions act as the 
primary cause of disease in the external ear, 
nasal sinuses, bronchi and lungs, and even at 
times in the bones and meninges. Many cases 
of aspergillosis of the lungs have been reported 
from France, occurring particularly in individ- 
uals exposed to massive doses of fungus spores. 
such as squab feeders who take grain into their 
mouths to moisten it, fur cleaners who use rye 
flour, and agricultural workers exposed to the 
dust from thrashers. A few cases of pulmon- 
ary infection from penicillium and mucor species 
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have been reported. It must be remembered 
that various species of these organisms are fre- 
quently found in the sputa of patients with 
chronic bronchitis and infective bronchial 
asthma. In most instances they are accidental 
contaminates or at most only secondary invaders. 

The primary infections from aspergillus, peni- 
cillium and mucor are rare and difficult to diag- 
nose before autopsy. The symptoms are similar 
to those of other mycotic infections in the lung 
and to pulmonary tuberculosis. The diagnosis 
of bronchial or pulmonary aspergillosis, penicil- 
losis and mucormycosis cannot be made without 
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repeated demonstrations of branching hyphae 
in the sputum. Cultivation of the fungus is not 
enough. Prognosis is good in the mild cases, 
but is poor when there is massive involvement 
of the lung with or without abscess formation. 
Potassium iodide should be administered by 
either the slow or the rapid technique, depend- 
ing upon the degree of hypersensitivity of the 
patient to his own organism. If there is evi- 
dence of hypersensitivity the patient should be 
desensitized before the administration of iodides 
according to the technique outlined in the 
section on blastomycosis. 


THE CLINICAL APPLICATION OF CORTISONE AND ACTH 
IN ARTHRITIS AND RELATED CONDITIONS: 
METHODS AND PROBLEMS 


Part I: 


METHODS AND CLINICAL OBSERVATIONS 


By 
Otto Steinbrocker, M.D.; Mortimer E. Ehrlich, M.D.; Murray Silver, M.D. 
William Sicher, M.D.; Sidney Berkowitz, M.D.; Solomon Carp, M.D. and 
Harold Feinstein, M.D. 
From the Arthritis Department of the Hospital for Joint Diseases and Lenox 


Hill Hospital, New York, N.Y. Presented by the senior author before the 
Arizona Medical Association, May Ist and 2nd, 1951. 


INTRODUCTION 

This report presents our observations during 
a period of a little over one year in the use of 
cortisone and ACTH® in a group of 140 cases of 
arthritis and related musculoskeletal disorders. 
These consisted of 72 cases of rheumatoid arth- 
ritis, 27 of rheumatoid-like diseases and 41 
patients with non-rheumatoid musculoskeletal 
conditions. During our comparatively short 
period of investigation we have endeavored to 
find the answer to certain questions regarding 
these new compounds. They are: 

1. May they be employed as practical thera- 
peutic agents? 

2. What are the nature and frequency of un- 
desirable side-effects and complications in the 
use of cortisone and ACTH, and how may they 
be avoided? 


*ACTH supplied in part by Dr. John R. Mote, Medical Direc- 
tor, Armour Laboratories. 
i provided in part by Dr. James M. Carlisle, Medical 
Director, Merck and Co. 
Supported by the Robert Trubek Fund and by a on from 
the Arthritis and Rheumatism Foundation of New York. 


3. What are the hazards of prolonged adminis- 
tration of these substances? 


We recognize that a study of such duration 
is insufficient for an adequate answer to all of 
these questions. We hope, nevertheless, that our 
experience to date may be of some value as an 
interim report in the rapidly growing literature 
on this subject, since the original historic an- 
nouncements of Hench, Kendall, Slocumb and 
Polley. (1) 

The removal of restrictions on the use of corti- 
sone and ACTH and their availability demand a 
realistic approach to the problems created by 
their widespread administration. We are at- 
tempting, therefore, to summarize our observa- 
tions on the effects of these compounds together 
with the procedures we have utilized to permit 
us to apply them as judiciously as possible in 
the present state of our knowledge. Included 
in our presentation are tables of those routines 
and methods which, it is hoped, afford greater 
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safety in the clinical administration of cortisone 
and ACTH. The basis for most of these proce- 
dures adopted by us and others undoubtedly 
will become clearer in the course of our dis- 
cussion. (2-6) 

METHODS OF ADMINISTRATION AND 
DOSAGE 

All patients in our series were hospitalized 
for an initial period of study and administration 
of ACTH or cortisone. Preliminary to their 
use, base-line observations were carried out. 
After the compounds were started, the patients 
continued their usual rest, activity and analgesics 
until they themselves requested a change. 

The routine followed in the administration of 
ACTH and cortisone is divided into two periods: 
I. Period of Initial Observation (2-3 weeks) 

1. a.) Daily or alternate days 

Physical examination, especially for 

Weight 

Blood pressure 

Skin and Mucosae 

Emotional reactions and moods 

Edema 

Effects on coincidental disease 
b.) Regulation of dosage 


2. LABORATORY AIDS 
INITIAL BASE-LINE TESTS ( Essentials 
underlined ) 
Routine Urinalysis 
Complete Blood Count 
Sedimentation Rate 
Blood: 
Glucose, Urea Nitrogen, Uric Acid 
Carbon Dioxide Combining Power, 
(Potassium, Sodium, Chloride, 
Cholesterol and Fractions, Calcium, 
Phosphorus and Alkaline Phosphatase ) 
Electrocardiograms 
Chest Plate 
X-ray films of joints chiefly affected 
(Lumbosacral Spine, lateral, in patients 
over 50 years) 


3. DIET AND SUPPLEMENTARY MEDI- 
CATION (during therapy) 

Low sodium (and low carbohydrate in 
obese ) 

Potassium chloride (enteric tablets, Gm. 
0.5, 2 p.c.) 

Other medications—sedation for insom- 
nia; analgesic complements during 
maintenance. 
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Instruction as to rest, exercise and phy- 
siotherapy. 


II. PERIOD OF MAINTENANCE 

1. Weekly Check-up, then q. 2-3 weeks, with 
complete observations. 

2. Adjustment of dosage to attain rest per- 
iods, a few days or weeks (?) 

3. Doses q. 2-3 days or daily (oral), lowest 
optimum amount; (ACTH actually re- 
quired in 1-2 daily injections) 

4. Laboratory studies during treatment 

Fractional urines first 3 weeks by patient 
with clinitest tablets; then daily. 

Sedimentation rate, Complete Blood Count, 
Complete Urinalysis at check-ups. 

Repeat of any tests as indicated by clini- 
cal signs for comparison with initial 
base-line findings. 

Blood sugar frequently in diabetic patients. 

5. The special diet and supplementary medi- 
cation continued. 

The usual dosage pattern is shown in Table 1. 
Cortisone and ACTH were used according to 
the greater availability and other practical con- 
siderations at the time. The use of oral cortisone 
simplifies the problem of administration. 

A preliminary period of control therapy usu- 
ally was carried out in our cases. This consisted 
of employing either placebo injections or tablets, 
depending upon the route of administration to 
follow. With improvement, reduction of doses 
and substitution of placebos afforded further 
control of our observations. In long-term admin- 
istration constant attempts were made to adjust 
dosage to maintain patients on the minimal 
amount of the compound necessary for satisfac- 
tory effects.(1-10) 


CLINICAL OBSERVATIONS IN VARIOUS 
LOCOMOTOR DISORDERS— 
RHEUMATOID ARTHITIS 

Our results may be divided into two groups 
or periods,—early, 10-30 days; and longer-term, 
30-340 days. Response was evaluated according 
to the therapeutic criteria of the American Rheu- 
matism Association.(11) These results are shown 
in Table 2. Such evaluation is purely objective. 
Generally, subjective improvement was propo- 
tionate and sometimes of considerably greater 
degree than the objective findings, at least dur- 
ing the initial or early periods of administration. 

In our 72 cases of rheumatoid arthritis, during 
the initial therapy 44% gave Grade I to II im- 
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provement, with 4% in complete remission. 54% 
showed slight improvement, and 2% no benefit. 

In the follow-up intervals 55 patients had been 
maintained on ACTH and cortisone for one 
month to one year, when these figures were 
compiled. During this maintenance time 27% 
continued to be greatly improved, 17% showed 
no further benefit or became worse. The three 
patients in remission retained this response for 
four to seven weeks. The proportion of cases 
that showed slight improvement during initial 
hospitalization remained almost identical dur- 
ing the later maintenance period. 

The clinical course of our patients amply con- 
firmed the observations described by Hench and 
his coworkers and others.(1-10) Stiffness, pain 
and tenderness diminish in that order. Swelling 
recedes next, but usually not completely. Cor- 
related with these effects, increased ranges of 
motion become evident, but coordinated move- 
ments are usually performed with greater ease 
even when joint mobility has not been improved 
to any large degree. The sense of well-being 
and pain-relief often are remarkable. The im- 
provement in the performance of simple acts 
like standing up, getting up or down stairs, 
which accompanies other responses frequently 
may be greater than the objective evidence of 
benefit. 


MEDICINE 35 

Hench has aptly termed these effects, “arth- 
ritis in miniature”.(1) Even with pronounced im- 
provement, one or more joints are likely to 
remain boggy, slightly swollen and somewhat 
tender. Frequently great symptomatic relief is 
observed in patients who continue to show 
slight or considerable articular swelling, and 
improvement in mobility may be noted in joints 
still swollen and boggy. 

No other therapeutic measure has given as 
consistent, rapid and frequent improvement of 
some degree in rheumatoid arthritis as cortisone 
and ACTH. Unfortunately, however, symp- 
toms return sooner or later upon withdrawal or 
even reduction of the adequate doses. Often 
the recurrent symptoms are more severe than 
they were originally. Even in cases on main- 
tenance therapy, frequent booster doses may be 
needed to overcome “rebound” symptoms. 

Our observations indicate that patients classi- 
fied in Stages III and IV, ie., the more ad- 
vanced cases, are apt to show the poorest re- 
sults (Tables 3 & 4), rarely a Grade I re- 
sponse.(11) Tables 3 & 4 present these figures 
in more readily visualized form. In view of 
the small number of cases in each column, 
percentages are not meant to be accurate statis- 
tical deductions. Our series contained a large 
number of such severe cases and our results 


TABLE 1 
Method of Administration of Cortisone and ACTH 





1. PRELIMINARY HOSPITALIZATION 
2. DOSAGE 
A. PARENTERAL 








(In all cases here) 


1. Cortisone:—200-300 mg. I.M. for the first 24 hours (100 mg. every 8 hours); 150-200 
mg. next 24 hours, then 100 mg. daily thereafter (5 mg. every 12 hours); in some 
cases 200 mg. daily until symptoms were adequately resolved; then the mainte- 
nance reduced gradually until sufficient for control of symptoms. 

2. Adrenocorticotrophic Hormone:—100-150 mg. I.M. for the first 24 hours (25-37.5 mg. 
every 6 hours); 75-100 mg. next 24 housr, then 40-50 mg. daily (10-125 mg. 
every 6 hours); in some cases 80-100 mg. daily until symptoms adequately resolv- 
ed; then a gradual reduction of maintenance dose level sufficient for control of 


symptoms. 
B. ORAL 


1. Cortisone:—Same doses as parenteral, increased by 25% if necessary; evenly divided 
4 to 2 times a day, then 1 tablet daily or alternate days in some cases. 


AMBULATORY FOLLOW-UP PLAN 
Both continuous and interrupted methods of administration investigated. 
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are in conformity with the observations of 
Boland. (5) 

Occasionally a change from one compound to 
another overcame symptomatic resistance or 
eliminated side-effects in the follow-up group. 
Three cases were refractory to both substances 
after a period of time. 


RHEUMATOID-LIKE MUSCULOSKELETAL 
DISORDERS (1-4) 

Cortisone and ACTH were administered to 
seven patients with severe ankylosing spondylitis 
(Table 5). All derived partial to complete pain 
relief. Stiffness was diminished in variable de- 
grees. In all but one case chest expansion was 
increased. Functoinal capacity and range of 
motion were greatly improved in three cases and 
slightly improved in the remaining four. Three 
of these patients presented peripheral joint in- 
volvement, which improved markedly with the 
hormone therapy. In 5 cases discontinuance of 
the compounds was followed by a relapse with- 
in a short time. 

In 4 patients with psoriasis and arthropathy 
the joint manifestations and skin lesions were 
greatly improved initially (Table 5). In each 
the cutaneous eruption tended to relapse on 
maintenance dosage and in one case it became 
worse. The joint involvement in two of the 
patients has returned to their former state while 
still on therapy. The other two cases have re- 
mained under satisfactory control. In this small 
group the articular features seemed to respond 
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to smaller doses of ACTH and cortisone than 
did the skin lesions. 

In one case of non-specific ulcerative colitis 
with arthropathy (Table 5), the colonic and 
joint symptoms responded well to ACTH. With- 
drawal of medication was followed by quick 
relapse. 

The pattern of response of the joint symptoms 
and signs of these twelve cases of rheumatoid- 
like diseases was approximately similar to that 
of rheumatoid arthritis. The tendency toward 
recurrence of the active clinical picture on dis- 
continuance of therapy was comparable to that 
seen in rheumatoid arthritis. 


COLLAGEN DISEASES 

Nine patients with “collagen diseases” were 
studied (Table 5). These consisted of one case 
of scleroderma, 3 of dermatomyositis and 2 of 
lupus erythematosis. In this group also are 
three patients with rheumatic fever now com- 
monly included among the collagen complexes. 
These cases were treated with cortisone and 
ACTH during an initial hospital stay and some 
were followed for periods up to one year. 

In the case of scleroderma moderate im- 
provement in skin manifestations and articular 
range of motion was noted. In the three pa- 
tients with dermatomyositis, improvement in 
their articular and other features was marked. 
These benefits persisted for many months after 
discontinuing therapy. Two cases of dissem- 
inated lupus erythematosis received the com- 


TABLE 2 
Results of Administering ACTH and Cortisone In Rheumatoid Arthritis* 





Number 
of 
Cases 


Complete 
Remission 
(Grade 1) 


None 
or Worse 
(Grade 4) 


Slight 
Improvement 
(Grade 3) 


Greatly 
Improved 
(Grade 2) 





Initial 
Short-term 
Hospitalization 
10-30 days 





Ambulatory 
Maintenance, 

30-340 days 
later 


15 28 


17% 


27% 51% 





*Evaluation of Response According to Therapeutic Criteria of the American Rheumatism Association. 
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pounds during an acute phase. One showed 
slight improvement and the other went into a 
complete remission lasting six months. A sud- 
den relapse occurred while out of the hospital 
and, before therapy could be reinstated, the 
patient expired. 

In all of the three cases of acute rheumatic 
fever with carditis there was marked subsidence 
of rheumatic activity during the administration 
of cortisone and ACTH. 


GOUT 

Two patients suffering attacks of acute gouty 
arthritis were promptly relieved by ACTH and 
cortisone (Table 5). One of these had been 
refractory to full doses of colchicine. Of four 
cases of chronic gouty arthritis, 2 showed only 
slight benefit from these compounds and one 
became worse. The fourth case of chronic gout 
derived great benefit. 

In the occasional patient with an acute at- 
tack of gout unresponsive to colchicine, ACTH 
or cortisone may be useful. What their effects 


may be in chronic tophaceous gout will only 
be determined by long-term observations in many 
patients. 


NON-RHEUMATOID MUSCULOSKELETAL 

CONDITIONS (1-4) 

DEGENERATIVE ARTHRITIS OF THE HIP 
Twelve cases of severe osteoarthritis of the 

hip were treated (Table 6). Nearly every patient 

had been studied by the orthopedic depart- 


ments and had been referred to us as a serious 


A et end of mitiol hospital period 72 cases 
8B follow-up maintenance period 53 coses 
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and difficult problem. All cases presented ad- 
vanced changes with practically absent joint 
spaces in their X-ray films. Each one com- 
plained of marked limitation of motion, pain and 
stiffness. 

Following ACTH or cortisone there was great 
relief of pain, definite diminution of stiffness and 
improved coordination of motion in nine of the 
twelve cases. Increased ability to perform sim- 
ple acts such as arising from a chair or climbing 
stairs was evident in these nine patients. Only 
two of them, however, showed a significantly 
increased range of motion at the hip. 
REFLEX DYSTROPHY (The Shoulder-Hand 
Syndrome ) 

Eleven cases of reflex dystrophy of the upper 
extremity (shoulder-hand syndrome) received 
ACTH or cortisone or both (Table 6). All of 
the patients had undergone various treatments, 
such as manipulation, physical therapy, stellate 
ganglion blocks and analgesics without satis- 
factory benefit. 

All of the symptoms and signs in two patients 
were completely abolished with ACTH. In the 
rest of the group ACTH and cortisone afforded 
great improvement in five, and slight improve- 
ment in three. There was one failure. 

Pain and vasomotor disturbances were rapidly 
improved. Limitation of motion at the shoulder 
responded sooner than at the hand in most 
cases and in patients with Stage III involve- 
ment contractures of the hands remained un- 
influenced. (14) 


A at end of mmnel hoapital period T2 cones 
B tollow-up maintenance pered 55 cones 
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In the average case of reflex dystrophy larger 
early doses of cortisone and ACTH were needed 
than in the other conditions reported here. These 
patients required maintenance therapy for 1-5 
months before it could be discontinued entirely. 
Seven cases have been followed for periods up 
to eight months since cessation of therapy with- 
out a relapse. 


PERIARTHRITIS OF THE SHOULDER 
(“Frozen Shoulder” ) 

Fourteen patients with periarthritis of the 
shoulder (periarticular fibrositis) were given 
cortisone and ACTH with or without manipula- 
tion under anesthesia (Table 6). Eleven were 
started on these drugs. Three first received them 
atfer manipulation. Six of the eleven cases 
started on the compounds recovered completely. 
Of the five failures, three were subsequently 
manipulated, with complete recovery in one. 

Of the three other patients who received cor- 
tisone after manipulation, two recovered com- 
pletely; the other was unresponsive. 

Nine of the fourteen cases, therefore, showed 
a complete response after the use of ACTH or 
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cortisone in one way or another, and it has 
persisted after discontinuation of therapy. All 
of the patients receiving these compounds ex- 
perienced effective pain-relief. However, in 
evaluating our results, only greatly increased 
active range of motion was considered a good 
effect. 

All of these patients were severe, refractory 
cases with great pain and limitation of motion 
who had failed to respond to the conventional 
forms of treatment. 

CALCIFIC TENDINITIS AND BURSITIS OF 
THE SHOULDER (Table 6) 

One case with typical acute calcific tendinitis 
of the supraspinatus tendon was given cortisone. 
Pain was relieved in the first day and shoulder 
disability was greatly improved within 72 hours. 

In a case of chronic calcific tendinitis with 
periarthritis, great decrease of pain and tender- 
ness was noted within one week. Two months 
of maintenance therapy sustained the effects. 
No change in the calcific deposit was noted in 
either patient. 

These 2 cases are suggestive, but do not repre- 
sent a significant experience. 


TABLE 5 


Results In Rheumatoid-Like Diseases 











No. 
Cases 


ACTC 


Over-All Results* 
Slight None 





Cort. Great Worse 





ANKYLOSING 
SPONDYLITIS 


1 6 
(1 both) 





PSORIATIC 
ARTHROPATHY 


2 2 
(1 both) 





GOUTY 
ACUTE 
CHRONIC 





ULCERATIVE 
COLITIS WITH 
ARTHRITIS 





COLLAGEN 
DISEASES 


7 2 
(all short-term observations ) 





*No complete remissions, except in Ac. Gout. 
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TRIGGER FINGER (Table 6) 

In two cases of rheumatoid arthritis with co- 
incidental constrictive tendovaginitis (“trigger 
finger”) of long-standing duration, no benefit 
was noticed from cortisone or ACTH on the 
“trigger-finger”. It is possible that in earlier in- 
volvement of this nature more satisfactory effects 
may be obtained. 


ORTHOPEDIC PROCEDURES WITH ACTH 
AND CORTISONE(12) 
SURGICAL 


We have observed six cases who have under- 
gone surgical procedures while they were on 
cortisone or ACTH therapy. The work of 
Ragan(7) and coworkers on delayed wound 
healing with these substances poses the problem 
as to whether interruption of therapy is neces- 
sary in patients undergoing surgery. 

In our series of two arthrotomies, two biop- 
sies and one incision and drainage of an abscess, 
healing occurred normally without interruption 
of steroid administration. In a case of bilateral 
bunion operation with the additional removal of 
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a subcutaneous nodule at each hand, therapy 
was discontinued five days post-operatively ow- 
ing to oozing of two of the wounds. 


CONTRACTURES AND POST-MANIPULA- 
TION 
USE OF ACTH AND CORTISONE 


The influence of cortisone and ACTH on the 
correction of contractures is under study at 
present, but sufficient time has not elapsed for 
an evaluation of results. The relief of pain, in- 
flammation and muscle spasm enables active 
and passive physiotherapy and manipulation to 
be carried out in patients who previously could 
not tolerate such procedures. It would appear 
that ACTH and cortisone may be valuable ad- 
juncts to other therapeutic measures in the 
management of contractures. Their influence on 
existing or developing fibroplasia may insure 
better results with exercises, manipulation and 
other orthopedic procedures, especially mus- 
culoskeletal surgery, as we already have dis- 
cussed with regard to periarthritis of the 


shoulder. 


TABLE 6 
Results In Non-Rheumatoid Conditions 











Over-All Results 
Great Slight 





Complete None 





DEGENERATIVE 
ARTHRITIS (HIP) 





SHOULDER-HAND 
SYNDROME 
(REFLEX DYSTROPHY) 


5 6 
(1 both) 





PERIARTHRITIS OF 
SHOULDER* 


6 s 
(1 both) 





CALCIFIC 
TENDINITIS AND 1 
BURSITIS OF SH. 
1 


1 


1 





TRIGGER FINGER 2 


1 1 





*Manipulation under anesthesia in 5 cases. 
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PHOENIX CLINICAL CLUB 
MASSACHUSETTS GENERAL 
HOSPITAL CASE NO. 28342 





The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











A seventy-year-old man was admitted to the 
hospital because of persistent hematuria. 

Three months before admission, the patient 
slipped while walking and twisted his right 
side. Following this, he had slight pain and an 
ache in the right flank that disappeared after 
several days. At that time, he noticed the on- 
set of hematuria, persistent to the day of admis- 
sion except for a single period of three weeks. 
The degree of hematuria varied considerably 
and occurred during all parts of micturition. 
There was no dribbling, hesitancy or incon- 
tinence. A slight burning occasionally accom- 
panied urination, and the patient occasionally 
suffered with nocturia and frequency. 

Two months prior to admission, he was cysto- 
scoped in the Out Patient Department and found 
to have a papillary growth of the bladder 1.5 
em. above the left orifice. 

For three weeks before admission, the patient 
had an uncomfortable feeling in the left groin, 
and three days prior to entry he suffered with 
low midback pain lasting a day. 

The past and family histories were irrelevant. 

Physical examination revealed a_well-pre- 
served elderly man in no distress. Examination 
of the lungs and heart was negative except for a 
systolic murmur at the apex and over the aortic 
area. The abdomen was soft, and no masses 
were felt. 

The blood pressure was 150 systolic,:92 dia- 
stolic. The temperature, pulse and respirations 
were normal. 

The urine showed a 4 plus test for albumin, 
a few white blood cells and many red blood 
cells. There were no casts, and the concentra- 
tion was good. A culture of the urine revealed 
a few colonies of Staphylococcus albus. Exam- 
ination of the blood showed a red-cell count of 
4,250,000 with 75 per cent hemoglobin, and a 
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white-cell count of 6300 with a normal differ- 
ential. The nonprotein nitrogen was 23 mg. per 
100 cc., and the prothrombin was normal. The 
phenolsulfonephthalein test showed 35 per cent 
excretion in fifteen minutes, and an additional 
15 per cent in half an hour. X-ray films of the 
skull and chest revealed no lesions resembling 
metastases. 

Cystoscopy failed to reveal the papillary 
growth of the bladder previously seen in the 
Out Patient Department. An intravenous pyelo- 
gram showed delayed excretion of the dye, which 
faintly outlined the ureters and kidneys. The 
bladder outline was relatively smooth; there was 
a slight defect at the base consistent with an 
enlarged prostate. A retrograde pyelogram 
demonstrated bilateral pressure defects along the 
upper surfaces of both kidneys. However, the 
lower poles were relatively normal. 

Operation was performed on the fourth day 
after admission. 

DR. GEO. A. WILLIAMSON 

This case would seem to be a fortunate one 
to have to discuss because there is only one 
symptom to be analyzed. Haematuria, which 
has persisted for three months in a seventy year 
old male, would limit the pathology to the genito- 
urinary tract and the patient’s age limits the 
variety of pathology to that which would occur 
in the older age group. 

There was an injury at the time of the onset 
of symptoms, but it does not seem to have been 
of any great severity. It is described as a slip 
causing him to twist his lower back and no 
mention is made of any symptoms of acute pain, 
muscle spasm or functional limitations in his 
activities. The slight pain in his right flank 
disappeared after a few days leaving only the 
haematuria with occasional nocturia and fre- 
quency. We note from the history as contained 
in the protocol that blood was present in the 
urine in all phases of micturition indicating that 
the source of bleeding was probably in the upper 
urinary tracts. 

One month after the onset of haematuria, a 
papillary growth 1.5 centimeters above the left 
ureteral orifice was found at the time of an out- 
patient cystoscopic examination. We are not 
told whether the growth was removed for exam- 
ination by the pathologist or was destroyed by 
fulguration at the time of this bladder inspection. 
At any rate, apparently his bleeding continued 
and about one month and a half later he devel- 
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oped some discomfort in the left groin and mid- 
lumbar region lasting for only one day. It was 
apparently not severe enough to make any great 
impression and, therefore, could not have been 
a renal colic. 

He was admitted to the hospital because of 
his persistent haematuria along with some mild 
discomfort in the midlumbar region and left 
groin. 

His physical examination at the time of admis- 
sion did not show any remarkable weight loss 
or distress such as might be expected from most 
malignant processes or serious infectious condi- 
tions. As far as the chest, heart, and abdomen 
were concerned, no evidence of pathological 
changes or unusual complaints are mentioned. 
Blood-pressure, temperature and respiration were 
entirely normal. 

The urine showed three plus albumen, a few 
white blood cells, many red blood cells, no 
casts and the concentration was good. The 
P.S.P. test of 50% in the first half hour is a 
normal result. 

The blood chemistry and blood counts were 
normal indicating the lack of any deficiencies 
in kidney function. 

X-rays of the chest and skull were negative 
for any evidence of metastatic new growths. 

A cystoscopic examination was made after 
admission and showed what might be consider- 
ed as a normal bladder for a man of his age and 
no signs of the papillary growths previously 
mentioned were noted. 

Retrograde pyelogram showed pressure de- 
fects along the upper surfaces of both kidneys 
with the lower poles relatively normal. There 
was no residual urine in the bladder and no 
definite source of bleeding from the bladder 
or either ureter could be discovered. The only 
definite finding was the pressure defects along 
the upper surfaces of both kidneys with the 
most marked pressure along the superior calix 
on the left side. 

A consideration of the causes of haematuria 
may lead us to the diagnosis: 

I. Haematuria from urinary tract. 

(1) Renal causes: (a) If the bleeding is 
scant we can look for calculi, tubercu- 
loses, hydronephrosis, polycystic kid- 
ney, acute pyelitis, or nephritis, injury 
or the effects of drugs on the kidney 
tissue such as sulfanilamides, urotro- 
pine, etc. 
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(b) If the bleeding is profuse, we must 

consider 

1. Malignant tumors of the kidney 
Hypernephroma 
Carcinoma of kidney or pelvis 
Sarcoma 

. Innocent tumors—papilloma or an- 
gioma of pelvis 

3. Calculus and tuberculosis may also 
be considered 

4. Injuries to the kidney 

5. Essential haematuria 

Ureteral causes: calculus or neoplasm 

of the ureter 

Bladder causes: malignant or benign 

papilloma or carcinoma of prostate, tu- 

berculosis of bladder or prostate, cal- 

culus, acute cystitis, injury or para- 

sites. 

(4) Urephral: acute urethritis or impacted 
urethral calculus, papilloma, naevus, or 
caruncle of urethra. 

. Haematuria from disease of neighboring 

organ. 

. Carcinoma of uterus, vagina, rectum. 

. Acute salpingitis or appendicitis. 

. Pelvic abscess. 

. Tuberculosis of intestine or diverticulitis 

of intestine. 

. Haematuria in general diseases. 

. Renal infarction in endocarditis. 

. Arteriosclerosis. 

. Leukaemia. 

. Purpura. 

. Scurvy. 

. Haemophilia 

. Acute fevers such as malaria, etc. 

We may usually expect some additional symp- 
toms in haematuria which will assist in locating 
the cause of the bleeding. 

The information given to us indicating that 
the bleeding was apparent in all stages of mic- 
turition would indicate that the course of bleed- 
ing was probably located in the kidney region 
rather than from the lower urinary tract. 

On cystoscopic examination, no lesion was 
found in the bladder from which the haematuria 
could have emanated. Although we are not 
told that blood was seen to come from either 
ureter at the time of examination, we must as- 
sume that it was of renal or ureteral origin. The 
functional tests were normal and the N.P.N. 
showed no elevation. The patient’s age and 
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lack of sufficient urinary symptoms leads me to 
discard tuberculosis of the kidney, renal calculi, 
acute nephritis or pyelitis as a cause of the 
bleeding. The injury he is reported to have 
had was not severe enough to produce direct 
damage to the kidney parenchyma sufficient to 
produce all this haematuria. Polycystic kidney 
and damage to the kidney parenchyma by medi- 
cations such as urotropin, or sulfanilamids, etc. 
are also discarded because of lack of sympto- 
matology or history. 

Pathology of or in the ureters, bladder or 
urethra may be passed over because of the type 
of the bleeding, the lack of acute inflammatory 
or colicky symptoms, and the negative results 
in these areas of the cystoscopic examination. 

As genito-urinary causes of the haematuria, we 
are left with the possibility of neoplasms of the 
kidney. 

There are extra-renal factors involving neigh- 
boring organs as we have seen from the table of 
causes of haematuria. None of these need be 


considered at this time because of the lack of 
symptoms relating to the intestinal tract where 
related pathology might be found. 


The possibility of some general disease must 
be reviewed. The blood diseases and acute 
fevers may be ignored in the face of our normal 
laboratory findings and the absence of additional 
symptoms of any other diseases. 

Returning to the kidney and to tumors of the 
kidney, we have the problem of haematuria of 
at least three months duration, which, however, 
has had little, if any, effect on the general health 
of the patient or upon his renal functions. The 
lesion is so placed that it involves the region 
of the upper poles of both kidneys and is, there- 
fore, a bilateral renal tumor, bilateral supra- 
renal tumor, retroperitoneal tumor producing 
extra renal pressure, or haemorrhage from tauma 
to the kidney poducing a partial rupture of the 
parenchyma. 

Tumors of the kidneys may be classified as: 

(1) Cysts. 

(2) Benign tumors such as fibroma, lipomas, 

angiomas and adenomas. 

(3) Malignant tumors which occur in 

(a) Childhood (birth to 5 years). 
Embryonal or (Wilms tumor). 
(b) After 40 years: Hypernephroma 
Adenocarcinoma 
Sarcoma 
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(4) Malignant tumors in the pelvis and ureter. 
Papilloma of renal pelvis—benign with 
malignant possibilities. 
Papillary carcinoma 
Squamous cell carcinoma 

The benign tumors are uncommon and usually 
do not produce symptoms until they attain con- 
siderable size but most of them are found, 
incidentally, at postmortem. The Wilms tumor, 
which is a mixed embryonal tumor, is found 
almost entirely in children although a rare case 
has been reported in the adult. 

Of the malignant tumors, the hypernephroma 
is the most common. Its onset is insidious with 
haematuria as the earliest and in many cases, 
the only symptom for some time. Metastases are 
common and the symptoms produced by the 
secondary foci are frequently what brings the 
patient to the doctor for care. The outlook is 
poor and the only treatment is nephrectomy in 
the early cases. 

The report of finding a papilloma in the blad- 
der at the time of the original cystoscopic sug- 
gests the possibility of an implantation in the 
bladder of a pelvic or ureteral tumor. I assume 
that the urologist destroyed it at the time as it 
was not seen on subsequent examination. 

I cannot substantiate a diagnosis of trauma to 
the kidney or pressure on the kidney by retro- 
peritoneal growths. 

My diagnosis: Primary tumor of the kidney, 
malignant, probably hypernephroma. 

DIFFERENTIAL DIAGNOSIS 

Dr. George G. Smith: The question in this 
case is whether a twist of the torso sustained 
while the patient was walking, without any 
actual fall, could cause bleeding from trauma 
of a normal kidney. I do not believe it would. 
I think it might if the patient had renal stone 
or hydronephrosis or some pathologic condition 
in the kidney, which might be ripped or torn 
by any unusual motion. 

The fact that the bleeding occurred during all 
parts of micturition is rather against a prostatic 
origin. Usually, blood from the prostate pre- 
cedes urination—not always, but usually, further- 
more, there was no dribbling, heitancy or incon- 
tinence, and nothing to substantiate a diagnosis 
of prostatic bleeding. 

The answers to two questions would be help- 
ful. Did the patient have any bladder residum? 
Was the blood seen coming from the ureter or 
any particular source at the time of cystroscopy? 
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Dr. Tracy B. Mallory: Can you answer either 
of those two questions, Dr. Gens? 

Dr. John P. Gens: There was no bladder resi- 
duum, and no blood could be seen coming from 
either ureter at the time of cystoscopy. 

Dr. Smith: Was the patient bleeding at the 
time? + 

Dr. Gens: No. 

Dr. Smith: It is a good thing to cystoscope 
patients with hematuria at the time there is 
blood in the urine, because then one can get 
an indication of the origin of the blood, which 
one often cannot get later on. 


The fact that cystoscopy failed to reveal the 
papillary growth probably means that the alleged 
papilloma was ab lood clot adherent to the 
bladder wall. It is very difficult to distinguish 
between an adherent blood clot and a papilloma 
that has been bleeding and is infiltrated with 
blood. With kidneys that show as good a renal 
function by nonprotein nitrogen and phenol- 
sulfonephthalein tests as this man’s kidneys 
did, one expects to see a very good picture of 
the kidney pelvis from the Diodrast or Neo- 
skiodan, whichever one was used, unless he 
was not well prepared and had a great deal 
of fluid. 


From the story to date I have not the slighest 
idea what this man was operated on for. May 
we see the x-ray films? 


Dr. Laurence L. Robbins: These are the 
films of the intravenous pyelograms, and as 
noted, there is no good visualization of the 
calyxes, pelves or ureters. The retrograde pye- 
logram, in contrast, shows these very obvious 
bilateral pressure defects in the outlines of both 
pelves. They are nearly symmetrical, but there 
is more involvement of the superior calyx on 
the left. 


Dr. Smith: They are excellent and unusual 
films, I should say. The simultaneous bilateral 
occurrence of tumor is possible, but very un- 


usual. It is much more likely that the patient 
had bilateral solitary cysts. The pelves and 
calyxes do not give the picture of congenital 
polycystic kidneys. Furthermore, the renal- 
function tests are too good for a case of poly- 
cystic kidneys in a man of this age. On the 
other hand, there is very definite pressure here, 
as Dr. Robbins has pointed out. The uppermost 
calyx is thinned out over a presumably smooth, 
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symmetrical round tumor. It is quite possible 
to get marked hematuria from solitary cyst of 
the kidney, perhaps owing to interference with 
the blood supply, sometimes with rupture of the 
cyst. I should make a diagnosis of bilateral soli- 
tary cysts of the kidneys. I do not know which 
side I should operate on or why, but that is my 
diagnosis. 

Dr. Mallory: Would you have operated on 
this patient on this evidence? 

Dr. Smith: I suppose he could have had a 
tumor on one side and a cyst on the other, but 
it would be unusual to have the findings so 
symmetrical. If he had had successive episodes 
of bleeding and if observation had shown that 
he always bled from one side, I should be in- 
clined to operate on the side. If it were a tumor, 
I should take out that kidney, and if it were, as 
seems more probable, a solitary cyst, I believe 
that removal of such a cyst would check the 
hemorrhage and that it woul dbe to the patient's 
advantage to operate. 


Dr. William B. Breed: Without that evidence, 
where would you operate? 

Dr. Smith: As I say, I should want to know 
fro mwhich side the bleeding was coming. We 
do not know that from the history. 

Dr. Breed: Well, where are you going to 
operate—midline, right or left? 

Dr. Smith: I should guess that the left kid- 
ney would be the one to pick because the upper 
calyx appears to be more involved in the x-ray 
film than the one on the other side, but I do 
not believe that is sufficient reason for selecting 
that side. I should insist on knowing which 
side was bleeding and if this elderly man stopped 
bleeding and had no symptoms, I should leave 
him alone. 

Dr. J. Dellinger Barney: What about bilateral 
adrenal tumors? 

Dr. Smith: These lesions very evidently in- 
volved the structure of the kidney itself—the 
parenchyma of the kidney. So far as I know, 
adrenal tumors do not do that; they push the 
kidneys down but do not invade them. 

Dr. Fletcher H. Colby: It would add to the 
interest of the discussion if Dr. Smith were told 
the next step. 

Dr. Mallory: We are prepared to do that. 
Dr. Gens, will you proceed? 

Dr. Gens: We never did know from which 
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side the bleeding was coming. When the pa- 
tient was admitted to the hospital, the gross 
hematuria stopped. The urine on both sides 
showed red blood cells. We decided to operate 
on the right side because we believed that the 
chance of cyst was greater on the left side since 
the calyxes were actually involved on the left 
side, whereas the tumor was pushing the pelvis 
or the calyx away on the right side, which would 
be more like neoplasm. Therefore, we operated 
on the right side, came down on a cyst and 
treated it in the usual fashion. 

Dr. Mallory: .Would you then wish to do 
anything more Dr. Smith? 

Dr. Smith: I should assume that there was 
a cyst on the other side also, and unless he bled 
again or had further symptoms, I do not believe 
I should operate. 

CLINICAL DIAGNOSIS 

Cortical cysts of kidneys. 

DR. SMITH’S DIAGNOSIS 
Bilateral solitary cysts of kidneys. 

ANATOMICAL DIAGNOSIS 
Solitary cyst of right kidney. 
Papillary adenocarcinoma of left kidney. 

PATHOLOGICAL DISCUSSION 

Dr. Mallory: Suppose you go ahead with 
the story, Dr. Gens. 

Dr. Gens: About seven days later, although 
the patient had a perfectly uneventful imme- 
diate postoperative course, he once more had 
gross blood in the urine. 

Dr. Smith: May I ask what you did to the 
right kidney? 

Dr. Gens: We excised the wall of the cyst. 
Then we decided to aspirate the left side but 
did not obtain anything but a few drops of 
blood, although we were fairly certain that we 
had touched the tumor mass in the left kidney. 

Dr. Smith: But you knew the blood was com- 
ing from the left side? 

Dr. Gens: No. 

Dr. Smith: I believe I should have looked 
in the bladder to see if the blood were coming 
from the left side. 

Dr. Mallory: I think by exclusion it was be- 
lieved that the hemorrhage must have been 
coming from the other side. 

Dr. Smith: I think that is assuming too much; 
however, it probably was so. But I do not be- 
lieve one can take anything that is easily 
demonstrated for granted. One could easily put 
in a small cystoscope and look at the ureters. 
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Dr. Mallory: Eventually, the patient was ex- 
plored on the left isde, an obvious tumor was 
found, and a nephrectomy performed. He made 
an uneventful convalescence. The tumor proved 
to be a papillary adenocarcinoma of renal origin. 
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Editorial 


POST MORTEMS 


The status of the practice of medicine in a 
hospital, a community, or even during an era 
of time coincides fairly closely with the per- 
centage of autopsies which are performed in 
those situations. It may be that the status 
considerably depends upon the percentage. 

Autopsies are usually not requested by the 
relatives. They are too often not urged by 
physicians. They are quite often not considered 
necessary by the’ coroner or medical examiner. 

Autopsies are obtained most often by a man 
with a fine medical curiosity, and the drive 
necessary to overcome the inertia or obstruction 
which kinfolk feel after a death. A hospital 
with 60 to 70 per cent autopsies is bound to be 
a good teaching institution with an alert staff. 
It probably also has at least one ‘ramrod’ to urge 
or heckle the less eager members in non-medico- 
legal cases. 

There must be legal authorization for an 
autopsy. The limits and exact rules are often 


vague in the minds of physicians, both long- 


time and recently in practice. The rules are 
actually quite clear and simple, both as they 
apply to deaths from natural causes or from 
violence or casualty. 

The best brief summary of the “Legal Authori- 
zation for Autopsy’ which has appeared in re- 
cent times is that of Louis J. Regan, M.D., 
L.L.B., of Los Angeles. The report was read 
at the American Academy of Forensic Sciences 
in Chicago, March Ist, 1951, and published in 
the Annals of Western Medicine and Surgery 
for April, 1951. It contains the provisions for 
autopsy in each of the states, and an epitome 
of the rules. The provisions as they affect Ari- 
zona are listed as follows,— 


ARIZONA 
I. AUTHORIZATION 
A. Coroner. 1949 Laws, Ch. 39, Sec. 1 
Any person shall report death without medical 
attention to a peace officer who shall investigate 
and report to the coroner, who may and, upon 
request of County Attorney, shall direct the me- 
dical examiner or any other qualified physician 
to make such examination of the body as may 
seem necessary to determine the cause of death. 
The medical examiner or physician shall report 
the findings to the coroner and County Attorney. 
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The coroner may sign the death certificate, stat- 
ing the cause of death, or may direct the medi- 
cal examiner to do so. 

Where there is a suspicious death, inquest is 
to be held with six to twelve jurors. (R.C. 1928, 
Sec. 5272). 

B. The Superintendent of the State Prison 
may, with the consent of the governor, dispose 
of bodies or portions thereof, of persons executed 
at the State Prison and not claimed by relatives 
or friends within 24 hours, for scientific pur- 
poses to any recognized institution for scienti- 
fic research. (Rev. R.C. 1928, Sec. 5132). 

C. Workmen’s Compensation Act. No statute. 

D. Private Individual. No statute. 

E. Insurance. No statute. 

New York Life v. McNeeley (Ariz.), 72 Pac. 
(2d) 948. An insurance case. The issue, to 
decide whether death was by accident or suicide. 
The wife of the deceased requested an autopsy 
and it was performed by the coroner under 
Sec. 68-606, and used as evidence. 


Il. PERFORMANCE 

A. By any qualified physician. 

B. By the medical examiner. 
The Board of Supervisors may, upon request 
of the County Attorney, or the coroner, appoint 
a medical examiner to examine the body of 
any person believed by the coroner to have died 
through criminal means. The person appointed 
must be a qualified and practicing physician 
and surgeon. 


Ill. LIABILITY 
A. Criminal. 
Sec. 43-5201: Provides that every person who 
mutilates a body without authority of law or 
removes a body with intent to dissect it with- 
out authority, is guilty of a felony. (R.C. 1928, 
Sec. 4652). 
B. Civil. No statute. 


The phrase ‘by any qualified physician’ gives 
a wide leeway in case of need. It is certain, 
however, that most of the examinations should 
be, and are, made by physicians trained in path- 
ology and with the equipment to examine the 
tissues. Arizona hospitals are constantly be- 
coming better able to complete the requirements 
for post mortem studies. 

In addition to the laws mentioned by Dr. 
Regan, there is now a law (reported elsewhere 
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in this Journal) which provides for an Anatomy 
Board and for the regulation of cadavers for 
dissection. This law, originally House Bill No. 
83, contains one reference to post mortems. It 
states that there shall be certain exceptions to 
the rules which require reporting and delivery 
of corpses,—“Nothing in this Act shall be con- 
strued to prevent any hospital, duly incorpor- 
ated college or university or any duly licensed 
physician, surgeon or dentist from acquiring 
by gift or otherwise from persons having law- 
ful authority to dispose of the same the dead 
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body of any human being for the purpose of post 
mortem examinations, dissection or other scien- 
tific use.” 

The availability of a cadaver for dissection 
is equally as valuable as an autopsy in the 
education of a medical student. It is wise for 
Arizona to have the enabling laws in case a 
medical school should become possible. Mean- 
while the answer to many medical problems, 
and one of the greatest aids to post-graduate 
medical education, is the autopsy—but you have 
to take the trouble to get permission for it. 


TOPICS OF CURRENT MEDICAL INTEREST 


RX, DX, AND DRS. 


By GUILLERMO OSLER, M.D. 


The newest sensation in the commercial vitamin 
ranks (‘Hadacol’) has the same old appeal as the 
tonics in great-grandfather’s day. . . . It was worth 
a chuckle in 1930 to find a dozen bushel-baskets 
of old tonic bottles in the attic of an ancient bow- 
roofed house on Cape Cod. All of the bottles 
had weli-known patent medicine names, and all 
had one common ingredient—a 10 to 20 per cent 
content of alcohol. . . . Now a liquor commissioner 
near Chicago has ruled that licensed liquor stores, 
not drug stores, must handle Hadacol, since it 
contains 12 per cent of the stuff. 


After a recent paragraph about the late DR. 
FENNER of Tucson, a few more pieces of data 
were sent in by a Sister from St. Mary’s Hospital. 
... Dr. Fenner joined the Staff there in 1885—a 
long time ago in this area. Actually, about fifteen 
years after Custer’s massacre, and during the presi- 
dential years of Cleveland ... Dr. Fenner drew the 
plans for the older portions of St. Mary's includ- 
ing the circular Sanatorium building, erected in 
1900. Dr. Meade Clyne worked with him, and 
Dr. C. A. Thomas is said to have taken over the 
Southern Pacific work from him in 1919. ... The 
later development of the S.P. facilities would be a 
story in itself. Dr. Thomas should write it. 


No one should be surprised when medical ter- 
minology is obscure. Now and then, however, a 
term pops up which is unfamiliar, but some one 
knows it well enough to write an article about 
it. .. . Dr. George Park of Chicago tells of “A 
Case of Simulated Dyslexia” in a pediatrics jour- 
nal. Not just ‘Dyslexia’, but SIMULATED dy- 
slexia! . . . The case was that of Junior, in a 


mental and emotional snarl because of parental 
demands. So, he developed READING DIFFI- 
CULTY. ... Another small item of amazement,— 
the Wesley Memorial Hospital in Chicago has a 
Dyslexia Memorial Institute. 


A medical trade journal states that ‘NUISANCE 
FEES’ are a poor idea. Charging for a telephone 
call in order to discourage patients who are overly 
nervous, or ‘free-loaders,’ can cause ill-will which 
overbalances the value. ... The Rocky Mountain 
Medical Journal believes that the physician who 
uses them takes a notable chance. 


The Commercial Solvents ‘Reporter’ tells of the 
value of ORAL PENICILLIN THERAPY. It is 
said to be effective, convenient, and economical. 
... Twenty to 30 per cent of the ingested drug is 
absorbed into the blood stream. Keefer is quoted 
on the dosages effective in several infections,— 
Gonorrhea—100,000 U. twice a day. Erysipelas— 
200,000 U. three times a day. Scarlet fever, ton- 
sillitis, otitis media—200,000 U. three times a 
day. Staphylococcic infections—400,000 U. three 
times a day. Pneumococcic infections—200,000 to 
400,000 U. three times a day. Vincent’s Angina— 
200,000 U. three times a day. 


THE AMERICAN ASS'‘N. FOR THORACIC SUR- 
GERY produced several points of interests this 
spring. . . . Segmental resection of the lung has 
reached the point where a Saranac group removed 
six wedges from one patient. . . . “Mucoid impac- 
tion’ of the bronchi is a newly named clinical en- 
tity, reported from Dallas. . .. Resection of an up- 
per lobe with a thoracoplasty at the same opera- 
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tion has numerous advantages, says an Oregon 
surgeon (confirming Samson of San Francisco). 
. . - Pulmonary function changes are not predic- 
table after penumonectomy, show increasing limi- 
tation after thoracoplasties, are surprisingly severe 
after intrapleural pneumothorax, but are scanty 
and stable after extra-pleural pneumo and oleo- 
thorax. 


The promise which ACTH provides for those 
miserable patients with chronic dermatitis (and 
for their depressed physicians) looms up as a 
grand relief. Remember those scaling, swathed 
and faceless wretches with exfoliative dermatitis 
in the large hospital wards? With pemphigus? 
With psoriasis? Or even those people with re- 
current contact dermatitis? . .. They say the effect 
is thru protection of collagen in the skin; in 
blocking of hypersensitiveness; in suppressing in- 
flammatory reactions. 


So you took up medicine because you liked it, 
or to make a living? Think again; it’s not so 
simple. . . . Dr. Bernard Strauss reports in the 
New York State Journal of Medicine that the in- 
dividual’s reasons are as follows,—l. Prestige- 
hunger. 2. The need to be authoritative. 3. The 
need to be omniscient. 4. The need to ‘Do Good’. 
5. The need to be loved. 6. The need to rule, dom- 
inate, subjugate. . . . Only one or two of these 
seem kindly and respectable reasons—but maybe 
Dr. Strauss was motived by Numbers 2 and 3. 


Note from the Michigan State Medical Journal, 
Livestock bitten by RABID CARNIVORES are 
unlikely to develop the disease and may be safely 
slaughtered within one week, or after six months. 
The only risk is to the handlers of the live animal 
or carcass, not to the consumer. 


ARIZONA MEDICINE articles are used in other 
publications with increasing frequency. ... Ab- 
bott’s beautiful “What's New’ makes a spread oui 
of the use of diethylstilbestrol for threatened 
abortion, recently reported in our journal by Kar- 


naky. 


The Pfizer Company reports that aureomycin 
may or may not be of value in proved cases of 
HERPES SIMPLEX. Too few cases, so far. ... 
Aureomycin and chloramphenicol and a placebo 
had the same lack of effect on HERPES ZOSTER, 
tho it modified and shortened the pustular stage. 


Ebert of Minneapolis, on emphysema,—Patients 
with SEVERE EMPHYSEMA may become depen- 
dent on oxygen. This is in part due to the relief 
obtained, but also is in large part psychological. 
There is no evidence of true addition. 
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About a year ago it was mentioned here that 
experimental work was being done at St. Luke’s 
Hospital, Chicago, on ACTH in DISEASES OF 
THE LIVER... . Several months ago Webster of 
New York demonstrated a permanent regenera- 
tion of the injured liver in several types of dis- 
ease after use of ADRENAL CORTEX EXTRACT. 
. .. Side effects were common, but the repair and 
the improvement in CH-protein metabolism make 
further study worth while in cirrhosis and hepa- 
titis. . . . It may be wise to use purer materials, 
but the results from the extract allowed the drug 
to be stopped, in this small series, in contrast to 
the use of cortisone and ACTH. 


Austrian and seven colleagues from Baltimore 
experimented with DOSAGES OF PENICILLIN 
IN LOBAR PNEUMONIA. ... They have found 
that cases which were given 300,000 units of sod- 
ium G penicillin intramuscularly on the first dose 
(plus Benemid to delay excretion) and then 300,- 
000 U. plus Benemid by mouth every 12 hours, 
did just as well as when all of the penicillin was 
given LM. ... This should interest Dr. Cambier 
of Tucson who helped Dr. Tillett, on the first work 
of its kind, several years ago in New York. 


Lynch and Karon have told of a _ successful 
TREATMENT OF WARTS, especially plantar 
warts or those around nails. .. . They use an oint- 
ment composed of formalin in aquaphor. The 
lesions are treated twice a day by the patient, 
shaved twice a month by the physician. . . . Any- 
one having professional contact with formaldehyde 
is excluded from treatment to avoid the hazards 
of sensitization. 


A side effect of AUREOMYCIN AND TERRA- 
MYCIN results from the very broadness of their 
spectrum—and from the limitation of even the 
broadest. ... When you aim a drug at a virus or 
coccus in the bronchi, you KNOCK OUT THE 
COLIFORM BACTERIA IN THE INTESTINAL 
TRACT. ... As previously mentioned here, a 
monilia infection may occur in its wake, but 
more commonly one may simply have gas, cramps, 
and diarrhea. 


Dr. Most and his colleagues have reported that 
Terramycin is 100 per cent effective against AME- 
biasis. They suggest simultaneous mass treat- 
ment in hospitals and institutions where the in- 
cidence is high. 


Resistance of staphlococcal strains to penicillin 
occurs more often in superficial than deep-seated 
infections, more often in hospital in-patients than 
outpatients, and as often as 38.5 per cent of the 
nasal cavities of hospital physicians and 75 per 
cent of the nurses in a German hospital. 
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REPORT OF THE DELEGATE 


House of Delegates, American Medical Ass’n. 
Atlantic City, N. J., June 11-15, 1951. 

The annual session of the A.M.A. in Atlantic 
City had a registration of 28,398 persons—12,229 
physicians and 16,167 guests and others. This 
compared with a total registration of 23,777, in- 
cluding 10,241 physicians in San Francisco last 
year. 

The House of Delegates met on June 11, 13 
and 14. Several important announcements were 
made to the House by the Chairman of the 
Board of Trustees and by the President, Dr. 
Henderson, during the opening sessions. 

Dr. Louis H. Bauer, Chairman of the Board 
of Trustees, was elected to the office of Presi- 
dent-Elect. During the meeting of the House 
of June 11, he announced that the Board of 
Trustees “being duly cognizant of the necessity 
of seeking and, if possible, anticipating the needs 
of the public, has decided to appoint an advisory 
committee of laymen to give advise to the 
Board of Trustees on problems in the field of 
medical care and to present the viewpoint of 
the general public. The Board intends to ap- 
point individuals, representatives of lay fields, 
such as industry, labor, agriculture, education, 
the legal profession, and the clergy—who who 
are not engaged in politics and are so outstand- 
ing that their opinions will automatically re- 
ceive respect.” 

In his report to the House, Dr. Henderson 
announced that the Campaign Coordinating 
Committee, and the Board of Trustees had de- 
cided to terminate the National Educational 
Campaign at the end of this year. But the 
House of Delegates apparently believed such a 
move too dangerous at this time because, imme- 
diately, several resolutions were introduced urg- 
ing the Board to retain Whitaker and Baxter 
for another year. The Board of Trustees acted 
favorably ,and on the final day of the House 
meeting, announcement was made that the pub- 
lic relations firm would serve thru 1952 on a 
part time basis. The Campaign Coordinating 
Committee was retained also, and will be head- 
ed again the following year by Dr. Henderson. 

Dr. John W. Cline, San Francisco, was in- 
ducted into the office of President of the A.M.A. 
for the ensuing year. His inaugural address 
was broadcast to the nation over two national 
networks. His address dealt almost exclusively 
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with the A.M.A., its aims and objectives. To 
have heard him, one could not have helped but 
feel proud that he was part of such a truly 
American institution, democratic in organiza- 
tion, and dedicated to high purposes. 

Dr. Dwight H. Murray, of Napa, Calif., will 
succeed Dr. Bauer as Chairman of the Board 
of Trustees. He has been on the Board for 
some years, and Chairman of several important 
committees of the Board, including the Legis- 
lative Committee. Dr. David B. Allman, At- 
lantic City, was elected to the Board to fill 
the unexpired term of Dr. Bauer, and Dr. 
Walter B. Martin, Norford, Va. was re-elected 
to the Board for another five years. 

The House of Delegates acted upon many 
resolutions, and a complete summary of its ac- 
tions have appeared in the June 30 and July 7 
issues of the A.M.A. Journal. 

A review of the action of the House on some 
of the more important resolutions will be briefed 
in this report:— 

1. Adopted a resolution which supports fed- 
eral financial aid to medical schools for con- 
struction only, based on the formula of the 
Hill-Burton Hospital Construction Act. 

2. Authorization to expand the A.M.A.’s Phy- 
sician Placement Service thru which many com- 
munities may obtain assistance in obtaining the 
services of a physician. 

3. Adoption of a resolution which urged a 
“thorough investigation” of activities aimed at 
indoctrination of students in grammer school, 
high school and college with the insidious and 
destructive tenets of the welfare state.” 

4. Approved a report from the Board of Trus- 
tees which stated that a Joint Committee of the 
American Medical Association, the American 
College of Physicians, the American College of 
Surgeons, and the American Hospital Association 
had been appointed, to draft a basic plan for 
the cooperative program in the field of hospital 
standardization. This group is called the Joint 
Commission on Accreditation of Hospitals. 
Basically, this Commission will have three rep- 
resentatives of the A. C. of P., three from the 
A. C. of S., six from the A.M.A. and six from 
the Amer Hospital Assoc; with the way left 
open for the Canadian Medical and Hospital 
Associations to have representatives on the 
Commission, since both Colleges and the Amer- 
ican Hospital Assoc. number Canadian mem- 
bers in their organizations. 
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The Joint Commission on Accreditation of 
Hospitals will formulate standards, determine 
the type and scope of inspections, allocate hos- 
pitals for inspection to the several participating 
organizations, maintain records and award all 
certificates of accreditation. Inspections will 
ordinarily be made by the field staffs of consti- 
tuent organizations and may be combined with 
other inspections made by these organizations 
for other purposes, such as approval for in- 
tern and resident training. 

The Regents of the A. C. of P., and the A. C. 
of S., have approved the proposal for the estab- 
lishment and financing of the Joint Commission 
on Accreditation of Hospitals. Similar considera- 
tion of the proposal will be given by the Amer- 
ican Hospital Association at its annual meeting 
in September, 1951. 

The Reference Committee on Medical Edu- 
cation and Hospitals in its report to the House 
discussed the various problems relating to hos- 
pital standardization, and made several sugges- 
tions to the Board of Trustees in its further study 
of this problem, so that the best interests of all 
divisions of the medical profession will be 
amply protected. The reference committee was 
especially anxious that general practitioners be 
represented on the voting body of the A.M.A., 
and that an advisory committee be formed con- 
sisting of representatives from all the scientific 
sections of the A.M.A. This committee called 
attention to the desirability of having inspec- 
tions, discussions and accreditation from the 
point of view of the medical professional aspects 
of hospital care be carried out only by the medi- 
cal representatives on the Commission, and that 
the Board of Trustees convey this philosophy 
to those representatives after the Commission 
has actually been formed. As a step to imple- 
ment this suggestion, the reference committee 
recommended that the voting power of the 
Commission be re-arranged as follows: three 
representatives from the A. C. of S., three from 
the A. C. of P., four from the A.H.A., and eight 
from the A.M.A. 

5. The House approved announcement of the 
Board of Trustees relative to the expansion of 
the A.M.A. Public Relations Department. Mr. 
Leo Brown, formerly Public Relations Director 
for the Medical Society of Pennsylvania, has as- 
sumed the office of Executive Director. Also, 
an advisory committee to the Director of the 
Public Relations Department, composed of exe- 
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cutive secretaries or public relations directors of 
eight constituent state medical associations, has 
been appointed. Ohio, Indiana, Michigan, 
Colorado, California, Oklahoma, Wisconsin, and 
New York have representation on this Advisory 
Committee. 

6. The House adopted the report of the Ref- 
erence Committee on Amendments to the Con- 
stitution and By-Laws relative to establishment 
of Single Membership Classification in the 
A.M.A. Several resolutions were introduced 
relative to this matter, which provided for equal 
rights and privileges by all active members, and 
eliminating “Fellowships” upon application, ac- 
ceptance and payment of $5.00 extra dues in 
addition to the $25.00 each active member pays 
for membership in the A.M.A. The reference 
committee approved in principle the content of 
these resolutions, especially as to eligibility of 
membership to take part in organizational and 
scientific programs of the A.M.A. without the 
necessity of other than regular membership, and 
this report was adopted. However, the Com- 
mittee felt that there is a definite question of 
the advisability of abandoning the term “Fel- 
lowship,” and recommended that this matter be 
referred to the standing committee of the House 
on Constitution and By-Laws, with instructions 
to prepare such changes in the By-Laws, in 
consultation with the Board of Trustees, as may 
be necessary to carry out these recommenda- 
tions. 

7. Approval was given to resolutions dealing 
with Emergency Medical Service, such as estab- 
lished by many county medical societies for the 
purpose of rendering better community medica! 
service and public relations to the effect that 
Specialty Boards be requested by the A.M.A. to 
facilitate participation of its members in these 
emergency call services by assuring them that 
they may participate in such a community ac- 
tivity without jeopardy to specialty rating. 

8. A resolution presented by the State of Mis- 
sissippi was reworded and adopted to the effect 
that the Immediate Past Five Presidents of the 
A.M.A. be seated as members of the House of 
Delegates with right to vote. Final adoption 
of this idea will have to lay over until the 
next meeting, since it involves a change in the 
Constitution and By-Laws. 

9. Reworded and adopted a resolution re 
affirming the present policy to publish in the 
Journal of the A.M.A. considered discussion o! 
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controversial medical matters submitted by mem- 
ber physicians. This was done specifically in 
order to allay the criticism of certain minority 
groups who allege that the editorial policy of 
the Journal does not allow them to publish their 
views concerning several areas of disagreement 
with A.M.A. policies. 


10. The provisions for the adoption of Dues 
in the A.M.A. was finally adopted in the Con- 
stitution and By-Laws. The following are the 
essential points which will govern the questions 
of Dues. 


A. Annual dues may be prescribed for the 
ensuing calendar year in an amount recom- 
mended by the Board of Trustees, and approved 
by the House of Delegates. Dues will include 
subscription to the Journal. 


B. The Board of Trustees may excuse a mem- 
ber from payment of dues for the following 
reasons, provided he is fully or partially ex- 
cused from payment of local dues by his com- 
ponent and constituent association. 


a. Members on whom the payment of dues 
would work a financial hardship. This fact to 
be certified to by the secretary of the member’s 
component society. 


b. Members retired from practise. 


c. Interns and residents during the first five 
years following their graduation, except that 
the time spent in military service may be ex- 
cluded in calculating the five-year limit. 


d. A member temporarily in the Armed Forces. 
Dues will be remitted and prorated Jan. 1 or 
July 1, following the date of the member’s en- 
trance into military service. 


e. Members over 70 years of age may be 
excused, on request, from payment of dues 
regardless of local dues exemptions. 


ll. The Chairman of the Medical School 
Educational Fund, Dr. Henderson discussed at 
length the progress toward implementing the 
fund of $500,000 announced by the. Board of 
Trustees at the Cleveland Session last Decem- 
ber. 


He reported upon future plans to augment 
this fund, and announced that several substan- 
tial gifts had been received. One gift which 
caused prolonged applause before the House 
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was that of the National Womens Auxiliary, 
which presented Dr. Henderson with a check 
for $10,000, representing approximately one 
fourth the income of that group for the year. 
Doctors over the land were urged to send in 
their individual contributions to this Fund, ear- 
marking if they desire the School of their choice 
to receive their gift. 


As pointed out by Dr. Henderson, we, in the 
medical profession, for two and one half years 
past, have devoted a great deal of time and 
energy to our battle against the advocates of 
socialized medicine. He reminded his listeners 
of the basic, long range of our objectives, to 
promote the national health through scientific 
activities, to foster and maintain high standards 
of medical practise, and to solve health prob- 
lems in a manner most conductive to the public 
welfare. The A.M.A. now has a wide range 
of interests and programs based on positive 
objectives. One of the recent steps, of course, 
has been to take the initiative in attempting to 
help our. medical schools out of their financial 
difficulties by the creation of the Educational 
Fund. It was announced that the American 
Medical Education Foundation was merged 
May 16, with the National Fund for Medical 
Education, of which Mr. Herbert Hoover is 
honorary chairman. The A.M.A. Educational 
Fund committee will continue its efforts to raise 
money from physicians, medical organizations 
and others in the field of medicine, while the 
National Fund for Medical Education will con- 
centrate its money raising efforts on lay groups, 
business, industry and all other potential pri- 
vate donors outside the medical associations. 


It was a pleasure for the Delegate to serve 
again in the A.M.A. House of Delegates as your 
representative from Arizona. It was a busy week 
of activity, attending the meetings of the Coun- 
cil on Medical Service, of which I am a member, 
representing the western section of the coun- 
try, the meetings of the House, and as a mem- 
ber of the Reference Committee on Amend- 
ments to the Constitution and By-Laws of the 
A.M.A. Mr. Robert Carpenter, our Executive 
Secretary, was in attendance at the meeting, 
and was observed with his note book at each 
meeting of the House. 


Respectfully submitted 
Jesse D. Hamer, M.D. 
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ANNOUNCEMENT 


Regional Meeting of the American College of 
Physicians 


The third annual Arizona Regional Meeting 
of the American College of Physicians will be 
held in Phoenix at the Westward Ho Hotel on 
Saturday, September 29, 1951. Dr. Dwight L. 
Wilbur, Clinical Professor of Medicine at Stan- 
ford University School of Medicine will be the 
guest speaker and official representative of the 
Board of Regents of the College. The program 
will begin with a luncheon at 12:30 followed by 
the scientific program to which all physicians 
are cordially invited, without fee. A dinner 
meeting for members of the College, wives, and 
guests will be held in the evening at which 
Dr. Louis N. Katz, Chicago, President of the 
American Heart Association will be honored 
guest. 

The program for the afternoon scientific ses- 
sion is as follows: 


1:30 Intermittent Positive Pressure Breathing 
Therapy; W. Roy Hewitt, M.D., 
F.A.C.P., Tucson, Arizona 

1:50 Causes of Failure in the Medical Treat- 
ment of Peptic Ulcer; Dwight L. 
Wilbur, M.D., F.A.C.P., Clinical Pro- 
fessor of Medicine, Stanford Univer- 
sity, School of Medicine, San Fran- 
cisco, California 

2:20 Direct Venous Pressure in Chronic Heart 
Disease; Morris Deitchman, M.D., 
F.A.C.P., Veterans Administration Hos- 
pital, Phoenix, Arizona 

2:40 Intermission 

3:30 Dynamic Effects of Cardiac Arrhythmias 
Louis N. Katz, M.D., F.A.C.P., Direc- 
tor Cardiovascular Department, Mich- 
ael Reese Hospital, Chicago, Illinois. 
President, American Heart Association 

3:30 Cancer of the Lung in Patients with 
Chronic Pulmonary Disease; Israel 
Walzer, M.D., F.A.C.P., Veterans 
Administration Hospital, Whipple, 
Arizona 

3:50 Primary Carcinoma of the Liver; Joseph 
Bank, M.D., F.A.C.P., Phoenix, Ariz. 

It is hoped that all physicians attending the 

annual session of the Arizona Heart Associa- 
tion, and other interested physicians, will plan 
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to attend the afternoon scientific sessions of 
the College of Physicians. 


Leslie R. Kober, M.D., F.A.C.P. 
Governor for Arizona 


PSYCHOTHERAPY MEETING 


IN GENERAL MEDICINE HELD AT 
GRAND CANYON, ARIZONA—Oct. 3rd, 1951 


This meeting is being sponsored by the Co- 
conino County Medical Society and is primarily 
a regional meeting of the five Northern County 
Medical Societies. There will be one subject for 
this entire day, namely, Psychotherapy in Gen- 
eral Medicine. It will be informal and to a 
large extent round table discussion following 
brief presentations by guest speakers. 

We expect to have Dr. Hale Shirley from the 
Stanford University School of Medicine and Dr. 
Henry Cyril Schumacher who is Regional Con- 
sultant in Mental Hygiene and Psychiatry in 
the United States Public Health Service. Dr. 
Salsbury of the State Health Department will 
act as moderator. 

Physicians who wish to come on October 2nd, 
may write Leo Schnur, M.D., Grand Canyon, 
Arizona and I will arrange for reservations. 
Registration will start at 10 o'clock October 8rd. 
This will be followed by luncheon and the 
program will last from 1:30 to 4:30 p.m. Ar- 
rangements are being made for a dance after 
the meeting. 


Leo Schnur, M.D. 
President, Coconino County Medical Society 


ARIZONA HEART ASSOCIATION 


The Arizona Heart Association is giving the 
following program at the Hotel Westward Ho 
on September 29th, 9:30 A.M. This will be fol- 
lowed in the afternoon by the program of the 
Arizona College of Physicians. 


1) Dr. Louis Katz—“Recent Trends in Clinical 
Electrocardiography” 

2) Dr. John C. Jones—“Congenital Heart 
Surgery” 

3) Dr. Louis Katz—“Recent Developments in 
Atherosclerosis.” 

4) Dr. John C. Jones—“Mitral Valve Surgery” 


Kent H. Thayer, M.D. 
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CIVILIAN MEDICAL AND DENTAL 
CARE FOR ACTIVE DUTY AIR FORCE 
PERSONNEL 

The United States Air Force is responsible 
for the provision of medical and dental care to 
United States Air Force military personnel on 
active duty, and to their dependents in so far 
as facilities are available. Whenever it is feas- 
ible and practicable for Air Force personnel to 
receive medical care at Air Force medical in- 
stallations they should do so. Conversely, Air 
Force medical installations provide medical and 
dental care to all Air Force personnel who may 
be assigned in the area, whether or not these 
personnel may be assigned to the particular Air 
Force Base. 

Naturally it is not possible to have USAF 
medical installations readily accessible to our 
personnel in every geographical location. In 
those locations where we do not have such facili- 
ties, it is necessary to depend on other govern- 
mental or civilian agencies for these services. 
These agencies include medical and dental serv- 
ices of the Armed Forces (Army and Navy), 
and other federal agencies, such as the Veterans 
Administration and the United States Public 
Health Service. When medical and dental serv- 
ices of government agencies are not available, 
care may be obtained from civilian sources at no 
expense to the individual, provided such care 
is a necessity and an emergency. Only active 
duty Air Force personnel on duty, leave or in- 
formal leave (pass status) or those people sta- 
tioned wheer no other military or federal medical 
installation is available may utilize civilian medi- 
cal care at Air Force expense. USAF military 
personnel absent without official leave (AWOL) 
are not authorized civilian medical care, but can 
receive treatment at any military installation. 
Depends of active duty Air Force personnel 
are not authorized civilian medical care at Air 
Force expense. 

All bills for services, including ambulance 
charges, rendered USAF military personnel by 
civilian physicians or medical facilities will in- 
clude: 

1. Full name, rank, service number and or- 
ganization to which assigned for duty. 

2. Duty status of patient, if known, i.e., duty, 
leave, or informal leave (pass). 

3. Inclusive dates of treatment if hospitalized, 
otherwise, date and place of treatment. 

4. Diagnosis. 
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5. Charges (itemized separately for services, 
drugs, x-rays, etc. ). 

6. A statement certifying that the bill is cor- 
rect and just; that payment has not been re- 
ceived; that the services rendered and the medi- 
cine furnished were necessary; and that charges 
do not exceed those customary in the vicinity. 

Payment for medical and dental service prop- 
erly submitted from civilian sources to USAF 
military installations will be accomplished 
promptly after receipt of necessary authenticated 
vouchers. The civilian physician is advised to 
send the bill for services rendered directly to 
the Commanding Officer of the nearest Air 
Force Base. 


SECRETARY LULL’S LETTER 


Editor addresses Conference of Presidents. 
One of the best speeches delivered at the re- 
cent A.M.A. session in Atlantic City was entitled 
“An Editor Views Medicine.” It was delivered 
before the Conference of Presidents and Other 
Officers of State Medical Associations by Edwin 
F. Abels, publisher of the Lawrence, Kansas, 
Outlook, and past president of the National Edi- 
torial Association. 

“It has been said before, and I only repeat it, 
freedom in this nation is being poisoned,” he told 
the conference which was attended by an over- 
flow crowd. “It is sick unto death. The edi- 
tors of the papers I represent have known this 
fact and have been concerned about it. It never 
occurred to them to call in the doctor to help 
cure this case of poisoning. Foolishly, they kept 
calling on the politicians, some of the very men 
who were mixing the libation. What a thrill 
it was when you men walked in, unannounced, 
and told the world to count you on the side of 
freedom, liberty, private initiative and all of 
the privileges and opportunities that have con- 
tributed to the greatness of this nation. Yet it 
was the natural thing for you to do. History 
tells us that yours is a profession built by men 
of courage, vision and greater intellect... . 

“What America needs today, what your profes- 
sion and my business need, more than any other 
one thing that I can call to mind, is men of 
courage to speak out fearlessly and courageously 
for what they know tobe right. You did it in 
your advertising campaign and you inspired 
thousands of others to follow your example. By 
that campaign you won new prestige.” 
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BOOK REVIEW 


Handbook of Nutrition—2nd Edition. 
Prepared under the auspices of the Council on Foods and 
Nutrition of the American Medical Association. Reprinted 
from the Journal of the AMA with additions. 7 ; 28 
Tables; 35 Figures; 717 Pages, May 9, 1951. $4.50. Blakiston. 
This handbook includes 28 articles by 32 
authors, and has 4 parts. Part I discusses pro- 
teins, fats, carbohydrates, minerals, vitamins. 
Part II takes up food needs of adults, infants, 
women during pregnancy and lactation, old age, 
illness. Part III treats of food imbalance, star- 
vation, fluids, lack of vitamins and minerals. 
Part IV assesses American diets, plant and ani- 
mal foods, emergency rations, and how to im- 
prove quality in cheap staple foods. 


The book bulges with references, at least 
1473, many with several sub-references. Here 
is an impressive array of recent research, even 
though much of it conflicts. Facts, or at least 
experiments, abound. In that lies the book's 
merits and defects. A busy clinician will tend 
to get indigestion from the very wealth of un- 
correlated facts. 


At times we run into interpretation of facts, 
not always fortunate. For example on P. 413 
an author seems to say that weight alone may 
serve as a good criterion of nutrition. Hasn't 
he heard that overweight often gives the first 
sign of partial starvation? As well decide the 
value of a doubtful piece of gold by merely 
weighing it. 

Yet in the introduction we get some hints 
of basic problems. We read the almost wistful 
admission that hucksters in advertising do more 
to decide food habits in American than all the 
doctors lumped together. Also a shy awareness 
that all may not be well with our food. Modern 
man developed until this century living almost 
entirely on unprocessed or slightly processed 
foods. But today doctors and patients alike 
engage in a stupendous if little noted gamble. 
We stake our whole future on a gamble that 
the human species, till almost yesterday living 
on unprocessed or slightly processed foods, can 
survive and meet all challenges on a diet of 
highly processed foods. Quite a tribute to the 
wisdom of the processors. 


It may be our gamble will pay off. Perhaps 
it will not. For better or worse, in 1951 many 
prominent nutritionists in America feel that 
our national eating habits are not too bad. His- 
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torians and doctors of 2000 A. D. kindly take 


note. 
Lloyd F. Smith, M. D. 
Phoenix, Arizona 
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WOMAN’S AUXILIARY 


WOMEN’S AUXILIARY 
CONVENTION REPORT JUNE 1951 


The twenty-eighth Annual Meeting of the 
Women’s Auxiliary to the American Medical 
Association was held in San Francisco, June 
10th to 15th, 1951. As in several past years, 
the attractive Hotel Haddon Hall was the scene 
for the women’s meetings. Fifteen hundred 
and seventy-eight women representing their 
auxiliaries in all forty-eight states, the District 
of Columbia, and Hawaii were registered. 

As this large group, delegates, members and 
visitors met, again and again, at round-table 
discussions, meetings, and luncheons, there was 
no question that they were well aware of the 
role they were expected to fill, both as indi- 
viduals, and members of the community, and as 
doctor’s wives. Perhaps Mrs. Howard P. Ham- 
man, state president of Pennsylvania, keynoted 
this feeling best, when she said in her state re- 
port, “Personal freedom cannot endure without 
individual responsibility.” 

The Monday sessions were built around a 
series of round table discussions, of which one 
of the most interesting and pertinent was the 
one on the magazine “Today's Health.” Mrs. 
Joseph Kelso presided at this session and Mr. 
Cargill who is circulation manager of the maga- 
zine spoke. He emphasized the value of the 
magazine in bettering the health of the Amer- 
ican people, and pointed out that it was a great 
aid to the overworked doctor because it taught 
the patient to understand his problems and to 
cooperate more effectively. Inasmuch as our 
husbands, through national channels of the 
A.M.A., urge us to sponsor sales of the maga- 
zine, he pointed out it behooves all of them 
to buy it for their offices! The suggested tech- 
niques of selling were excellent, not only be- 
cause they increased circulation, but because 
they carried our message to many areas where 
it was most needed. Thus, it was proposed, 
auxiliaries could present their Senators and Rep- 
resentatives with gift subscriptions. The ‘same 
for schools, colleges, libraries and PTA groups. 
One state auxiliary even makes it a point to 
keep the magazine or health literature with our 
viewpoint in the stands of railroad and bus 
stations! 
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Tuesday morning was spent in the colorful 
opening ceremonies of a large convention, with 
official greetings and welcome to officers, and 
reports. Mrs. Herold as president read a truly 
inspiring report which will probably appear in 
a subsequent issue of this bulletin. How well 
she labored in our behalf was attested, not so 
much by her own words, but by those of state 
auxiliary presidents each of whom told of how 
Mrs. Herold had visited in her state, showing 
great tact and experience as she put forth our 
national program and guided us through indi- 
vidual and regional problems. Thousands of 
miles were spent crossing and recrossing the 
country in what was an arduous but compen- 
sating year. 

The afternoon session was varied in its scope, 
with many of the Eastern and North Central 
Auxiliaries reading their state reports at this ses- 
sion. This procedure continued for three days 
to include the reports of all the presidents and 
many had to be halted before the end of their 
excellent reports because of the time element. 
The competent report of our State President, 
Mrs. Ben Herzberg, was read for her by Mrs. 
Lawrence von Pohle, and we can say with pride 
that for our size as a state and our membership, 
we stacked up well with the other states, and 
can rightfully boast in addition that Mrs. George 
Enfield’s report on “Today’s Health” in our 
State Medicine won national recognition! 

During the same afternoon session, under 
legislation, the pitfalls inherent in many of the 
bills sponsored by the government were dis- 
cussed. Among those to watch is Senate Bill 
445 which is a Local Health Unit Bill that is 
very vague in its wording but delegates unre- 
stricted power to the Surgeon General’s office. 
Mr. Priest has improved the bill for further 
presentation in by Congress more clearly defin- 
ing who has what powers; but the bill is still 
dangerous because of its back door entree of the 
government into the province of private medi- 
cine. 

Senate Bill 337 with its Federal Aid to Edu- 
cation, likewise seems innocuous enough until 
one analyzes that one of its provisions would 
give up to 40% of the needed income of Medical 
Schools from government sources. This bill 
has the approval of the American Legion and 
the National Grange, which are usually alert 
to break-downs in the laissez faire system, but 
apparently do not seem yet aware that the joker 
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in this bill lies in the fact that 40% donation 
or grants may well make the government the 
single agency able to dictate all the terms for 
running medical schools unless again its scope 
and power is officially defined and limited. 
There are many exhibits that we members of 
the auxiliary can avail ourselves of for our own, 
or public meetings that will further our mes- 
sage according to Mr. George Larson who is 
assistant director of the A.M.A. Scientific Ex- 
hibits. These include technical and scientific 
exhibits, a movie on babies, and one on nurses. 
Our national President, Mrs. Arthur A. 
Herold, presided at the Wednesday session. 
Mrs. Ross P. Daniel read the touching Memorial 
Service. This meeting was a long one with the 
revisions committee report of Mrs. Eustace Allen 
calling forth much discussion and clarification. 
This was due to the fact that for the first time 
in history, the National A.M.A. has decided on 
a policy of physicians paying dues to National 
in order to be eligible for local and county 
membership. In line with this policy it was 


therefore necessary to make the membership of 
the wife contingent on the husband’s compliance 


with the national ruling. The revisions had the 
benefit of full floor discussion until it was felt 
everyone understood and was in complete agree- 
ment. Though the proceure was tedious, the 
membership was impressed with how it repre- 
sented democracy in action. All the revisions 
passed as recommended, with the one exception 
that the requirements for a Director were re- 
laxed to require only that she have fulfilled a 
term as State President, or have held a National 
office or chairmanship for one year, in order 
to make more women eligible for this office. 

Mrs. Jesse Hamer,—our Clarice—reported as 
National Historian and again “did us proud” as 
she showed her firm grasp not only of the prin- 
ciples for which the Auxiliary stands, but of 
what every state president had incorporated in 
her report! 

The final day of the general sessions again had 
its note of formality with final convention re- 
ports of attendance, nomination and election of 
officers. These follow: 

President Mrs. Harold F. Wahlquist 
Minneapolis, Minn. 
President Elect Mrs. Ralph Eusden 
Long Beach, Calif. 
First Vice Pres. ........ Mrs. Leo J. Schaefer 
Salina, Kansas 
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Second Vice Pres. .... Mrs. Mason G. Lawson 
Little Rock, Ark. 

Third Vice Pres. .... Mrs. Herbert W. Johnson 
Everett, Washington 
Fourth Vice Pres. .......... Mrs. Jay G. Linn 

Pittsburgh, Pa. 
Mrs. George Turner 

El Paso, Texas 
Constitutional Secy .... Mrs. Jay Emerson Noll 

Port Jervis, N. Y. 

Again Arizona came to the fore, as Mrs. Jesse 
Hamer, with tact and charm, installed the new 
officers, and Mrs. Rollo Packard presented the 
diamond-studded pin that is the insignia of 
this high office. Mrs. Harold Wahlquist replied 
feelingly, of her desire to follow in the footsteps 
of her predecessors, and the need for all of 
us individually as well as collectively to work 
together. Her address will likewise follow in 
a subsequent issue of the Bulletin, so we shall 
not give it here. 

The Convention was inspiring for its hard 
work, and long hours, but the famous Boardwalk 
gave occasional surcease as wives and delegates 
thronged it, window-shopping, visiting inside the 
many bazaars and stores. The bracing salt air 
provided a nice memory for us returning to the 
Arizona summer time. And the hospitality of 
the city, with Mrs. David B. Allman, as General 
Chairman, surpassing herself, in the courtesy 
provided,_the many luncheons, and fashion 
show, culminating in the final ball. To her 
and her able committee go our thanks for a 
convention, not only well done, but graciously 
done. 

Arizona's delegates to the Convention were: 
Mrs. Jesse Hamer, Mrs. George Enfield, and 
Mrs. Joseph Bank from Phoenix; Mrs. Lawrence 
von Pohle from Chandler and from Tucson 
Mrs. Jackman Pyre and Mrs. John Rupp. The 
above report is a composite of the reactions, 
notes, and impressions of these delegates. 

Mrs. Joseph Bank, Editor 


Treasurer 


ATTENTION WOMAN’S AUXILIARY MEMBERS 


' Kindly mail the following form on a postal card or 
in an envelope with your CORRECT ADDRESS to | 
| Arizona Medicine, 426 Heard Bldg., 112 N. Central , 
j Avenue, Phoenix, Arizona. 


! ADDRESS 
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EXCHANGE OF TELEGRAMS 
April 3 1951 
Editor Journal of the American Medical 
Association 
535 North Dearborn St. Chicago 

My attention has been called to the President's 
Page in March 31 issue Journal American Medi- 
cal Association. It quotes sentence from what 
you mistakenly call a “Current” pamphlet, de- 
scribing it as “Mr. Ewing’s directive” any reput- 
able scientific periodical verifies statements be- 
fore publication. Elementary check would have 
revealed that pamphlet was written and issued 
in 1945, some two years before I became Federal 
Security Administrator. Checking would also 
have revealed that this pamphlet is not being 
currently distributed by Federal Security Agency, 
and has never had remotest authority as direc- 
tive. Since you profess to be a scientific maga- 
gine interested in truth I suggest you retract 
the statement as publicity as it was made in 
the first place. 

Oscar R. Ewing Federal Security Administrator 

Federal Security Agency Wash. D.C. 

April 11, 1951 
The Honorable Oscar R. Ewing 
Federal Security Administrator 
Federal Security Agency 
Washington, D. C. 

We have your telegram of April 3, protesting 
a reference in the Journal of the American Medi- 
cal Association, ta a pamphlet issued by your 
office titled: “Common Human Needs, an Inter- 
pretation for the Staff in Public Assistance 
Agencies,” from which I quoted the following 
passage: “Social Security and public assistance 
programs are a basic essential for attainment of 
the socialized state envisaged in a democratic 
ideology, a way of life which so far has been 
realized only in slight measure.” 

We note your denial of responsibility for the 
pamphlet on the grounds that it was published 
in 1945 before your tenure as administrator of 
that office. This denial, as you request, will be 
duly reported in the Journal. You are correct 
in assuming that as reputable scientific periodical 
it is the habit of this Journal to verify state- 
ments before publication. The facts concern- 
ing my reference are these. 

The pamphlet in question was reprinted for 
distribution by your office in 1949, when the 
public record indicates you were in charge of 
the Federal Security Agency, its publications 
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and its directives to employes. Five copies were 
received in the mail here last week, which indi- 
cates certain currency still. These all carry the 
imprint, “Government Printing Office, 1949.” The 
fact that the report was first printed in 1945 
would not seem to alter the further fact that you 
apparently have thought well enough of it to 
have it reprinted in 1949. 

We would suggest that if you wish at this 
time to disavow the principles expressed in the 
pamphlet, you will wish to do so in a formal 
statement to Congress, for as recently as Febru- 
ary 26 this year, it was protested on the floor 
of Congress as a grave misuse of taxpayers 
money to disseminate wholly unamerican philo 
sophies. 

In case it was without your knowledge that 
your office was reprinting and distributing such 
Unamerican directives during your tenure, you 
may wish to issue a public statement disclaiming 
responsibility for the material. If so, we shall 
certainly be glad to be helpful in giving such 
a statement further distribution through the 
Journal, for the medical profession will be sin- 
cerely interested in any such action. 

Elmer L. Henderson, M.D., President 
American Medical Association 
535 North Dearborn, Chicago 


PERSONAL NOTE 

Dr. Harold Wood will take leave of absence 
from his positions in Phoenix for a year com- 
mencing September 1, 1951, to accept an Asso- 
ciate Professorship in Pathology at Baylor Uni- 
versity Medical College, Houston, Texas. His 
private laboratories will function as at present 
while he is away, and he will be available for 
consultation on tissue sections. Professional 
advice will be available to the laboratory staff 
through one of the local Pathologists. 


NEWS ITEM 


A revised catalog of motion pictures available 
through the Committee on Medical Motion Pic- 
tures is now available. Copies will be sent to 
the secretary of each county and state medical 
society. This catalog lists sixty-two 16mm. films, 
most of which are at the professional level. Four- 
teen of these films are suitable for showing to 
lay groups. Eight new films have been added. 
Copies are available upon request from: 

Committee on Medical Motion Pictures 
American Medical Association 
535 N. Dearborn St., Chicago, IIl. 
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NATIONAL EMERGENCY 


The Joint Committee on Medical Education 
in Time of National Emergency, in cooperation 
with representatives of the Surgeons General of 
the branches of the Armed Forces and of the 
Public Health Service, the Selective Service Sys- 
tem, the Veterans Administration, and the Na- 
tional Security Resources Board, has for the 
past six months been studying and has reported 
to the N.S.R.B., means for meeting the needs 
of the country for doctors in an acute and pro- 
longed emergency through the thorough train- 
ing of as large a number of well selected physi- 
cians as possible. The Joint Committee came 
into being as the result of studies which each 
organization has been making since the last 
war. The Committee has full confidence that 
thus a number of marked deficiencies in the 
training and utilization of doctors during World 
War II will be avoided in the present emer- 
gency. It has prepared a statement for the 
N.S.R.B. which is attached to the present testi- 
mony. 

On the basis of this study the Joint Committee 
is desirous of registering approval of H.R.2811 
as contrasted with H.R.1752 and S.1 and S.1l 
amended. 

The Joint Committee is especially pleased by 
the omission from H.R.2811 of the provision for 
the temporary deferment for study or research 
of 75,000 students annually upon completion of 
an initial four to six months basic training, which 
was included in sub-section d, section 6, page 9 
of H.R.1752. We commend strongly the inclu- 
sion instead of the new amendment to sub-sec- 
tion h, section 6, which on pages 14-15 of 
H.R.2811 states as follows: 

“The President is authorized, under such rules 
and regulations as he may prescribe, to provide 
for the deferment from training and service in 
the Armed Forces, or from training in the Na- 
tional Security Training Corps of any or all 
categories of persons—whose activity in study, 
research, or medical, scientific or other endeav- 
ors is found to be necessary to the maintenance 
of the national health, safety, or interest: Pro- 
vided, That no person within any such category 
shall be deferred except upon the basis of his 
individual status: Provided further, That persons 

Statement of Dr. Stockton Kimball, Chairman, Joint Commit- 


tee on Medical Education in Time of National Emergency. Filed 
with House Armed Services Committee in regard to H.R.2811 


(War Manpower Bill). 
R ited from The A.M.A. Washington Office. 
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who are or may be deferred under the provisions 
of this section because of their activity as stu- 
dents, shall remain liable for training and serv- 
ice in the Armed Forces or for training in the 
National Security Training Corps under the 
provisions of section 4-(d) of this Act until 
the thirty-fifth anniversary of the date of their 
birth.” 

Inclusion in H.R.2811 of the above new word- 
ing of sub-section 2, section 6, to permit the 
President to authorize deferment of students 
for study and later military service has the fol- 
lowing advantages over sub-section d, section 
6 in H.R.1752: 

1. If activated, it will avoid a period of double 
duty for students of medicine and other pro- 
fessions. H.R.1752 provided that the temporary 
deferment of 75,000 students annually should 
be operative only until June 30, 1954—a three 
year period. After 1954 all men reaching the 
age of 18 would serve on active training and 
service in the armed forces for a period of 27 
consecutive months, in which would be included, 
at the beginning, a four months period of basic 
training. After this period of military service, 
students would then be able to go to college, 
subsequently to medical school. After gradua- 
tion from medical school, it appears altogether 
probable that the requirements of the armed 
forces of this country would necessitate a second 
period service, this time as physicians, for all 
physically qualified medical school graduates. 
The same would apply for dentist, engineers and 
other professions. This kind of selective obli- 
gation to double duty of certain groups of so- 
ciety, as contrasted with the rest of the age 
group, is undemocratic, wasteful, and would 
probably tend to discourage people from enter- 
ing the study of medicine and other professions. 

2. It will avoid limitation of deferment to a 
specified number, 75,000, which in practice 
might well work out to be in insufficient number. 
The Joint Committee is on record as recom- 
mending deferment of a pool of college stu- 
dents of high general competence for each year, 
from which would be selected medical students, 
dental students, physics students, engineers, lin- 
guistic and cultural experts, etc. We recommend 
the procedure reported by the six Scientific 
Advisory Committees—the Trytten Report to the 
National Director of Selective Service System, 
dated December 1, 1950, in which it is recom- 
mended that a student whose aptitude is such 
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that it is deemed necessary that his preprofes- 
sional or professional training be continued in 
order to increase his potential value to the na- 
tional health, safety or interest, be placed in a 
classification or category that will permit him 
to continue his education. We believe that a 
student qualifying for such classification should 
be so classified before or at the time he reaches 
the age for induction and that his basic military 
training and service be postponed until his spe- 
cialized education is complete, or until he ceases 
to pursue his education satisfactorily. This pro- 
cedure would be in accordance with sub-sec- 
tion h, section 6 of H.R.2811. 

In the plan suggested by the six Scientific 
Advisory Committees, the scores on classifica- 
tion tests and the level of past achievement 
used as the basis for this classification could 
be readjusted periodically to provide for a 
larger or smaller pool of students, depending 
on the Nation’s need for manpower in various 
categories. The advantage of such a plan is that 
the selection of students remains in the hands 
of those most fitted to exercise these functions— 
the colleges and the universities themselves. 


Similarly the selection of medical students 
should remain in the hands of the medical 


schools. It was clearly demonstrated in World 
War II that selection of medical students by 
representatives of the armed forces, rather than 
by the individual medical schools, led to the 
selection into medical schools of many less well 
qualified students. 

3. It will avoid interruption of studies for a 
period of four to six months of basic training. 
Such interruption would result in a loss of valu- 
able time, a loss that, because of schedule ad- 
justments in the colleges might exceed by sev- 
eral months, the actual period of training. This 
period, whatever its length, represents a devia- 
tion in time and effort which might better be 
spent in the educational program. Further, if 
students should be required to be inducted and 
to go through basic training before discovering 
whether they are to continue their studies, it is 
likely that the uncertainty of their future course 
would seriously distract many of them from 
their work for at least a year preceding’ their 
induction. It will be possible for cetrain: of 
these students to enroll in an R.O.T.C. program 
and therefore to obtain basic military training 
during their period in college, or in summer 
vacations. 
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4. This Bill obligates such deferred students to 
later training service in the Armed Forces, or 
for training in the National Security Training 
Corps until the thirty-fifth anniversary of the 
date of their birth, thus insuring that they will 
receive deferment for education, not exemption 
from military service. 


The Joint Committee is in favor of the pro- 
vision for an R.O.T.C. or similar Corps, as 
provided in sub-section d, section 6 amended in 
H.R.2811. We do not favor the provision adding 
a period of one year to the obligated active com- 
missioned service of any person who has agreed 
to perform such obligatory service in return for 
financial assistance while attending a civilian 
college. We do not believe that students re- 
ceiving such aid should be obligated for service 
over and above that expected of their fellows. 


We are concerned that under H.R. 2811, all 
able-bodied men, by virtue of assignment to the 
reserve components of the armed forces, after 
completion of their initial service, will be sub- 
ject to the control of the military for a long 
period of years. 


We have been impressed by the recommenda- 
tion presented to your committee by the Scien- 
tific Manpower Advisory Committee of the Na- 
tional Security Resources Board that a Na- 
tional Scientific Personnel Board or some similar 
agency be established. We strongly concur 
with that Committee’s observation that, follow- 
ing a program of Universal Military Training 
and Service, there will gradually accumulate an 
entire generation of reservists and that some 
effective machinery for insuring that these in- 
dividuals will serve in the manner which con- 
tributes most to the strength of the nation 
should be devised. A National Scientific Per- 
sonnel Board or similar agency is vitally needed 
if we are to secure the proper distribution of 
reserves with special training between civilian 
and military needs. 


MEETING NOTICE 


The Third Annual Meeting of the SOUTHWEST- 
ERN SURGICAL CONGRESS will be held at the 
Hotel Jefferson, St. Louis, Missouri, on the dates of 
September 24 through 26, 1951. Reservations may 
be secured by writing direct to the hotel. Registra- 
tion will begin at 12:00 Noon on Sunday, September 
23, and at 8:00 A.M. on each succeeding day. (There 
will be a $10.00 Registration Fee for non-members of 
the Southwestern Surgical Congress, only.) 
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DOCTORS DIRECTORY ESTABLISHED 
1920 


3-4189 


Emergency calls given special attention We will 
locate your doctor before or after office hours. 
BERTHA CASE, R. N., Director 
ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 


DOCTOR’S CENTRAL DIRECTORY 


Minnie C. Benson R.N., Manager 
24 Hour Service 
Phone 5-1551 — E. Hedrick Dr. 


Tucson, Arizona 
Established In 1932 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


426 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 


PHYSICIANS’ BUREAU 
PHONE 6-1291 


347 E. Mariposa Phoenix, Arizona 





NURSES’ DIRECTORY 








DISTRICT NO. 1 
ARIZONA STATE NURSES ASS’N 


MRS. MARJORIE E. KASUN, R.N., 
Registrar 
Nurses’ Professional Registry 


711 East Monroe Phoenix Ph. 4-4151 





NURSES CENTRAL REGISTRY 
DORA C. BURCH, R.N. 


Arizona’s Oldest Registry 
(Established Since 1924) 


340 E. Willetta St. Phone 3-8606 
Phoenix, Arizona 





PHOTOGRAPHY 


HEARING AID DIRECTORY 





EDDIE DEVEL 
PHOTOGRAPHER 
Phones — Office 3-1518 — Home 5-2347 
Specialist In Medical and Surgical Photography 
Grunow Clinic Bldg. — 926 East McDowell 
Phoenix, Arizona 





OTARION OF ARIZONA 


@ Smaller Than Your Fondest Expectations 
@ New “Tone-O-Matic Control 

® Total Weight Less Than 3% Oz. 

® Crystal Clear Tone 


701 N. Ist Street 
Phone 3-6330 





MEDICAL ACCOUNTING 





BUREAU OF ACCOUNTING 


Accounting - Bookkeeping 
Notary Public - State and Federal Taxation 
3040 N. 27th Street Phone 5-2378 
Phoenix, Arizona 











MEDICAL ACCOUNTING BUREAU 
Bookkeeping - Banking - Income Tax 
A Complete Service 
“Member Assn. of Medical-Dental Bureau, Inc.” 
2141 E. 8th Phone 3$-3937 
Tucson, Arizona 
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AMBULANCE SERVICE DIRECTORY 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES BRING’S FUNERAL HOME 
write to 


24 Hour Ambulance Service 
ARIZONA MEDICINE PHONE 38-4713 


426 Heard Bldg. 236 S. Scott Street 


Phone 2-4884 TUCSON, ARIZONA 
PHOENIX, ARIZONA 











Leonard-Lundberg Mortuary GIBBS MORTUARY 


24 Hour Ambulance Service 
Two Ambulances 


Phone 54 


First Street 
Williams, Arizona 


24 Hour Ambulance Service 
Experienced First Aid Attendants 


Phone 9297 Glendale, Arizona 








MEDICAL BOOKS MEDICAL AND DENTAL EXCHANGE 





ROBERTA DAVEY HALL 
MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 650 N. 6th Avenue 
To order: Telephone 5-1062 
40 East Rose Lane 
Phoenix, Arizona 


Pima Medical & Dental Exchange 
Phones 2-1352 — 2-8441 


Tucson, Arizona 











SANATORIUM DIRECTORY 





ORANGE ROAD SANATORIUM HENDERSON’S REST INN 


e@ Home-like Atmosphere 
Specializing in All Cases ® Our Food Is Abundant and Well Prepared 


: Tray and Dining-room Service 
Except Contagious Nurses on Duty 24 Hours Daily 
Reasonable Rates 
4248 N. 32nd Street Phone 5-0257 

: : Phone Glendale 471 Route 2 (N. Central Ave.) 
Phoenix, Arizona 
Glendale, Arizona 











ARIZONA DESERT LODGE 
PINE SANATORIUM Maud R. Silvers, R.N. 
FOR CONVALESCENTS | Lovely Surroundings 


* Private Rooms 
Reasonable Rates - Tray Service % Trained Nurses. 


Jessie A. Botsford % Appetizingly prepared meals 


% Hospital Service 
204 Josephine Street — Phone 045R2 * For Arthritis, Asthma, & Rheumatic- 


s Fever sufferers 
Prescott, Arizona 1550 E. Blacklidge Dr. 
Phone 5-0232 Tucson, Arizona 
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SANATORIUM DIRECTORY—(Cont‘d.) 





HIGHLAND MANOR REST HOME 


EMMA E. BROWN, Msgr. 


For 
% Convalescents 
¥% Invalids and Semi-Invalids 
% Elderly Persons 


1411 E. Highland Avenue — Phone 5-2552 
Phoenix, Arizona 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 











THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 





EVELYN DODD REST HOME 


@ CONVALESCENT 
@ QUIET—HOME-LIKE 
@ NURSING CARE 
e EXCELLENT FOOD 


1608 East Dale Drive 
Phoenix, Arizona 


Phone 5-4185 











MISSION REST HOME 


For Convalescents 
Asthmatic and Arthritic Cases 
Quiet - Excellent Food - 24 Hour Nursing Care 
Physical Therapy Massage 


5331 N. 29th Ave., Phoenix — Phone 5-5710 





McMAHON GERIATRIC HOME 


*Aged a Specialty 
*Special Consideration on senile-phychosis 
*Member of Association of Nursing Homes 
*Recreational-Occupation and Group Therapy 
Emphasized 
Phone 3-3014 142 W. Palmdale 


Tucson, Arizona 











CASITAS DEL SOL SANATORIUM 


Bessie Van Horne Prop. 


* Tubercular Cases Only 
* Excellent Food and Service 
* Location in Dry and Sunny Area 


Phone 5-2075 8834 Forest Ave. 
Sunnyslope, Arizona 


MARYE HESS SANATORIUM 


Excellent Food-Tray Service 
Hour Nursing Care 
Beautiful Surroundings 
Rates $150.00 per month and up 
Private and Semi-Private Rooms with Bath 


Phone 6-3572 2708 E. Edison St. 
Tucson, Arizona 














LA FLORESTA 


Guest Resort for Convalescents 
Located on South Slope of Picturesque 
Camelback Mountain Above the 
Humidity, Dust and Smoke 
Ideal For Respitory Arthritics 
Professional Nursing Care - Special Diets 


Phone 6-6048 — 4614 Alta Hacienda Drive 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 
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SANATORIUM DIRECTORY—(Cont’d.) 





Desert Mission Convalescent 


LOMA LINDA REST HOME Hospital 
For 
4 IET UNTR 
e maaan AND —ae Non-tubercular, Ambulatory, Post operatives 
* Registered Nurses on duty at all times 
@ SPECIALIZING IN ARTHRITIC CASES Lisseseall Yer Attenne Miele Danetnens of Sects 
On Hospital register of American Medical Assn. 


Broadway and Lateral 16, Rt. 5, Box 654 Member of Arizona and American Hospital Assn. 
Phone 6-1671 | 


Phone 9-3648 Phoenix, Arizona 9112 N. Third Street 
Phoenix (Sunnyslope) 








THIS SPACE FOR SALE 
SCHMID’S HAVEN OF REST FOR INFORMATION AND RATES 
write to 
GENERAL CARE 
(Non-Contagious) ARIZONA MEDICINE 
426 Heard Bldg. 


2107 South 15th Place—Phone 4-2802 
Phoenix, Arizona Phone 2-4884 
PHOENIX, ARIZONA 








PALM LODGE 


FOR INFORMATION AND RATES 
write to For Convalescence and Recuperation of Non-Con- 
tagious Conditions - Occupational Therapy 


ARIZONA MEDICINE Single Rooms—Excellent Food—Quiet 


Convenient to City Facilities 


401 Heard Bldg. 
Walter L. Grow, M.D. 


Phone 2-4884 
PHOENIX, ARIZONA 


2607 N. Warren Tucson, Arizona Phone 5-2619 








MARY E. GOLDENETZ HILLCREST SANATORIUM 
Aged and Convalescent Cheerful Private Rooms 
Excellent Food 


Phone 5-4424 Homelike Atmosphere 
Reasonable Rates 


1106 E. Whitton Avenue North 3rd and Adams Phone 4-1562 


Phoenix, Arizona Tucson, Arizona 








SOUTHERN INN REST HOME Barfield Convalescent Hospital 
and Sanatorium 


Excellent Care in 
ARTHRITIS AND ASTHMA Approved by A.M.A.—A.H.A. 
, Arizona Hospital Association 
ROOM AND BOARD .-:- TRAY SERVICE 4 tation of Western Heupltals 


207 E. 3rd Street Phone 2-9461 
Tucson, Arizona 2100 E. Speedway ; Phone 5-1521 
Tucson, Arizona 
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DRUGGIST DIRECTORY 





PRESCRIPTION 


Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 


i 


KELLY’S PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 


D. F. Scheigert L. J. McKenna 





MART 


ARTONAT Owe S@us sYORSS 


28 Registered Pharmacists 


Tucson Casa Grande 








Open 9:00 A.M.—11:00 P.M. 
We Deliver 


BLUE CROSS PHARMACY 
PRESCRIPTION SPECIALISTS 


1924 East Van Buren 
Surgical Appliances — Private Fitting Room 


Call 2-1123 


OLSON PROFESSIONAL DRUGS 
Free Immediate Delivery Service 
3125 W. Van Buren Street — Phone 2-7377 
Phoenix, Arizona 








STANDARD DRUG CO. 
PRESCRIPTIONS 
14 N. San Francisco Street 
Phone 200 
Flagstaff, Arizona 


ROHRER-BLOOM DRUG CO. 
(Walgreen Agency) 
PRESCRIPTIONS PHARMACISTS 
Phone 40 
Gurley and Montezuma 
Prescott, Arizona 








DESERT DRUGS 


PRESCRIPTIONS DRUGGISTS 


Kingman, Arizona 


Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 








CITY REXALL DRUGS 
PRESCRIPTIONS DRUGGISTS 
“It Pleases Us to Please You” 
Kingman, Arizona 


FOURTH AVENUE PHARMACY 


J. W. Holloway, Prop. 

Free Delivery Service Within Radius of 8 Miles. 
Try Us and See 

Cor. E. 6th St. and 4th Ave. — Phone 4-1182 
Tucson, Arizona 








AL’S DRUG STORE 
PHONE. 5-5552 
Tth Avenue and Camelback Road 
Phoenix, Arizona 








NORMAN DRUG STORE 
Prescription Druggists 
PHONE 5-2623 
Speedway and Country Club 
TUCSON ARIZONA 
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EE 


DRUGGISTS’ 


DIRECTORY 





THE INTERNATIONAL 


PHARMACY 
Ethical Prescription Pharmacy 
Phone 302 


212 Main Street Yuma, Arizona 





JOHNSON’S DRUG STORE 
PRESCRIPTIONS 


“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








R & B DRUG STORE 


Prescription Pharmacists 
Phone 363 


Yuma, Arizona 





STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. ey | — 5-3102 








THIS SPACE FOR SALE 


ARIZONA MEDICINE 


Phone 2-4884 
PHOENIX, ARIZONA 





SPACE FOR SALE 


Phone 2-4884 








SPACEFOR SALE 


Phone 2-4884 


ENSMINGER PHARMACY 
RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 














HODGES PHARMACY 
The REXALL Store 


Phone 7982 Eloy, Arizona 


HAMILTON’S DRUG 
The REXALL Store 


Benson, Arizona 














PALMER’S PHARMACY 
MORTON PALMER, R.Ph.G 


1027 East 6th Street 
Tucson, Arizona 


FLORES PHARMACY 
(FARMACIA FLORES) 


“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 


Tucson, Arizona 














JONES DRUG COMPANY 
DEPENDABLE Rx SERVICE 


Two Convenient Locations 
111 East Congress - Phone 2-6437 
1225 South Cherry - Phone 3-3164 
Tucson, Arizona 


GRAVETT PHARMACY 


“Dependable Prescription Service” 


Phone 6-2939 4222 E. Indian School Road 
Phoenix, Arizona 
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ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 








MONTE BLISS 


Frontier Village Drug Store 
“Your Reliable Neighborhood Prescription Pharmacy” 


1700 N. Maple Blvd. Phone 5-5252 
Tucsor, Arizona 
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DRUGGISTS’ 


DIRECTORY 





CAMPBELL DRUG COMPANY 
1007 No. 7th 
“Right Now Delivery” 
Phone 3-1992 
Phoenix, Arizona 


EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phone 4587 
Mesa, Arizona 








NATIONAL PHARMACY 
Prescriptions 
Phone 2-2412 


Tucson, Arizona 


340 Ajo Way 





HOWARD'S Rx PHARMACY 


Professional Prescription Service 
Phone 8-3694 312 W. McDowell Rd. 
Phoenix, Arizona 








MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








SHARPE & PULLINS 
Prescriptions 
229 E. Glendale 
Phone Glendale 298 
Glendale, Arizona 








Physicians and Surgeons Pharmacy 
PRESCRIPTIONS 


753 E. McDowell Road 
Phoenix, Arizona 


Phone 4-8434 


McDOWELL PHARMACY 
545 E. McDowell Rd. Phone 2-3137 - 3-4332 


Phoenix, Arizona 








MESA DRUG COMPANY 
(Walgreen Agency) 
Prescriptions 
101 Main Street Phone 5679 
Mesa, Arizona 








MURRAY'S PHARMACY 
PRESCRIPTION DRUGGISTS 


Phone 28 
Superior, Arizona 











BOWMAN DRUG COMPANY 
PRESCRIPTIONS 


Phone 533 
Goodyear, Arizona 














LAIRD & DINES 
The REXALL Store 


Reliable Prescription Service 
Tempe 422 Mill Ave. & 5th 


Tempe, Arizona 





ROCKLIN’S 
PROFESSIONAL PHARMACY 


. Where Pharmacy Is a Profession 


39 East Monroe Street 
6 Doors East of Professional Bldg. 
Phone 3-3470 
PHOENIX, ARIZONA 











MAC ALPINE DRUG CO. 
The Rexall Store 


This label is your guarantee of accurate 
prescription compounding 
FREE DELIVERY PHONE 4-2606 
2308 No. 7th St. Phoenix, Arizona 
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NEUROLOGY and PSYCHIATRY 










DIRECTORY 











OTTO L. BENDHEIM, M.D. 


NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 


Psychiatry and Neurology 





Diplomat of the American Board 


NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


419 Professional Building 














32 West Cypress Street 





MILTON H. ERICKSON, M.D. 
PSYCHOTHERAPY AND PSYCHIATRY 
Certified by American Board of 


Psychiatry and Neurology 


Phoenix, Arizona 


Phone 2-4254 





LLOYD F. SMITH, M.D. 
Psychiatry and Nutrition 
DOCTORS BUILDING 


Phoenix, Arizona 











NEUROLOGI 


CAL SURGERY 











JOHN A. EISENBEISS, M.D. 


F.A.C.S. 


Certified by American Board of 


Neurological Surgery 
Lois Grunow Memorial Clinic 
926 E. McDowell Road 
Phone 4-3151 
Phoenix, Arizona 









Certified by the American Board 
of Neurological Surgery 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 


August, 1951 






RICHARD E. H. DUISBERG, M.D. 


Phoenix, Arizona 


PSYCHIATRY AND NUTRITION 


316 West McDowell Road — Phone 2-4224 





JOHN RAYMOND GREEN, M.D. 

















UROLOGY 











Tel. 4-3674 





MERRIWETHER L. DAY, M.D. 


F. A. C. S. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M.D. 


Lois Grunow Memorial Clinic 
926 East McDowell Road 


Phoenix 








Diplomate of The American 
Board of Urology 


1010 N. Country Club Road 
Telephone 5-2609 








W. G. SHULTZ, M.D., F. A. C. S. 


Tucson, Arizona 











1313 N. Second Street 





PAUL L. SINGER, M.D., F. A. Cc. S. 


Certified American Board of 
UROLOGY 


PHOENIX, ARIZONA 


Phone 3-1739 









DONALD B. LEWIS, M.D. 
UROLOGY 


123 So. Stone Ave. 


Tucson, Arizona 














Certified by the American Board of Urology 


Phone 2-7081 
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PHYSICIANS’ 
UROLOGY—(Cont’d.) 


MEDICINE 


DIRECTORY 
CHEST DISEASES AND SURGERY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the 
American Board of Urology 


808 Professional Building 
15 East Monroe Phone 4-3577 
Phoenix, Arizona 


GEORGE A. BOONE, M.D. 
JAS. E. O'HARE, M.D 


DISEASES AND SURGERY OF THE CHEST 
601 East Sixth Street Telephone 4-1561 


TUCSON, ARIZONA 





INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 


CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 


Phone 4-1078 
Phoenix, Arizona 


DANIEL H. GOODMAN, M.D. 


INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


607 Heard Bldg. Phone 4-7204 


Phoenix, Arizona 








JESSE D. HAMER, M.D. 
F. A. C. P. 


INTERNAL MEDICINE 
CARDIOLOGY 
Suit 910 
15 E. Monroe St. 








FRANK J. MILLOY, M.D. 
F. A. C. P. 


INTERNAL MEDICINE 
611 Professional Building 


Phone 4-2171 
Phoenix, Arizona 


KENT H. THAYER, M.D. 


F. A. ol P. 
INTERNAL MEDICINE 
Diplomate of the 
American Board of Internal Medicine 


ROBERT H. STEVENS, M.D. 
INTERNAL MEDICINE ALLERGY 


1313 N. Second St. Phone 4-8841 
Phoenix, Arizona 








JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 
JOHN W. FINDLEY, Jr., M.D. 
GASTROENTEROLOGY, GASTROSCOPY 


800 North First Avenue Phone: 4-7245 
PHOENIX, ARIZONA 














ROBERT E. RIDER, M.D. 
INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. 
Yuma, Arizona 











W. PAUL HOLBROOK, M.D, 
F.A.C.P. 


DONALD F. HILL, M.D., F.A.C.P. 
CHARLES A. L. STEPHENS, Jr., M.D. 


Tucson, Arizona Phone 5-15i1 
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PHYSICIANS’ 
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DIRECTORY 


ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 
744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 


LEO L. TUVESON, M.D. 


ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 





- 





ROBERT E. HASTINGS, M.D., 
F.A.C.S. 

ALFRED O. HELDOBLER, M.D. 
Diplomates American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 


JAMES LYTTON-SMITH, M.D. 
RONALD S. HAINES, M.D. 
JOHN H. RICKER, M.D. 

STANFORD F. HARTMAN, M.D. 


926 East McDowell Road 
Phoenix, Arizona 





HOSPITAL 





WALTER V. EDWARDS, Jr., M.D. 


Obstetrics and Gynecology 


Lawrence Memorial Hospital 


Cottonwood, Arizona 


H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 





CHILDREN’S DISEASES 


CLINIC 





DRS. 
SCHOFFMAN 
SHEMBAB and KEEFREY 
DOCTORS BUILDING 


316 West McDowell Road Telephone 4-7287 
Phoenix, Arizona 


MESA MEDICAL CENTER 


MARK H. WALL, M.D. 
FRANKLIN B. LANEBACK, M.D. 
J. EDWIN KEPPEL, M.D. 


206 East Main St. 
Mesa, Arizona 
Office Phone 4350 











NELSON CLINIC 
D. E. NELSON, M.D. 


HAROLD D. PADGETT, M.D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 








SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 























ARIZONA MEDICINE 


PHYSICIANS’ DIRECTORY 
PHYSICAL MEDICINE ALLERGY 





WALLACE M. MEYER, M.D. E. A. GATTERDAM, M.D. 


PROCTOLOGY ALLERGY 


903 Professional Bldg. 15 E. Monroe St., Professional Bldg. 
Phone 2-2822 - 3-4189 Office Hours: 11 A. M. to 5 P. M. 


Phoenix, Arizona Phoenix, Arizona 








PHYSICIANS and SURGEONS ANESTHESIOLOGY 





GEORGE B. IRVINE, M.D. LOUISE BEWERSDORF, M.D. 


W. G. PAYNE, M.D. F.A.C.A. 
ANESTHESIOLOGY 


- 208 West Glenrosa 
8 West Fifth Street Phone 526 Phone 5-4471 — 3-5101 


PHYSICIANS AND SURGEONS 


Tempe, Arizona Phoenix, Arizona 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. KENNETH C. BAKER, M.D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology Telephone 3-0602 729 N. Fourth Ave. 

Phone 3-5264 
105 W. McDowell Road Phoenix, Arizona 


DERMATOLOGY 


Tucson, Arizona 





OBSTETRICS and GYNECOLOGY PATHOLOGICAL LABORATORIES 





Professional X-ray and Clinical 
HARRY J. FELCH, M.D. Laboratory 


Successor To 
er - PATHOLOGICAL LABORATORY 
mee Office 507 Professional Bldg. 


Physician and Surgeon 





825 W. Granada 703 Professional Bldg. , , 
Phoenix, Arizona 15 E. Monroe Street gee, — 


Resi 3-1151 ffice 3-11 
esidence 3-115 Office 3-1151 R. LEE FOSTER, M.D., Director 








G. O. HARTMAN, M.D. MEDICAL CENTER LABORATORY 


PATHOLOGICAL LABORATORY 1313 N. Second St. 


20 E. Ochoa St. Phone: 3-4861 Phoenix, Arizona 


TUCSON, ARIZONA W. Warner Watkins, M.D., Director 























ARIZONA MEDICINE 


PHYSICIANS’ DIRECTORY 
EYE, EAR, NOSE and THROAT 


THIS SPACE FOR SALE 
DUNCAN G. GRAHAM, M.D. FOR INFORMATION AND RATES 


EYE, EAR, NOSE and THROAT eiiis 


Certified by American Board of Otolaryngology ARIZONA MEDICINE 


426 Heard Bldg. 
114 West P Street 
waka caf aaa Phone 2-4884 


Mesa, Arizona PHOENIX, ARIZONA 


MALIGNANT DISEASE 














BERNARD L. MELTON, M.D. 
F.A.CS., F.I.C.S. JAMES MA. OVENS, M. BD. 
EYE, EAR, NOSE AND THROAT F.A.C.S. F.1.C.S. 


Certified by American Board of Ophthalmology : : 
Certified by American Board of Otolaryngology Cancer and Allied Diseases 
Certified by International College of Surgeons 608 Professional Bldg. Phone 4-1973 


605 Professional Bldg. Phone 3-8209 ; : 
PHOENIX, ARIZONA ee ee 











SURGERY 





ALFRED D. LEVICK, M.D. DELBERT L. SECRIST, M.D., 
PROCTOLOGY F.A.C.S. 


1137 West McDowell Road 123 South Stone Avenue 
Phones 8-2194 - 3-4189 Tucson, Arizona 
Phoenix, Arizona Office Phone 2-3371 Home Phone 5-9433 














H. D. KETCHERSIDE, M.D. _ 
5 he pp W. R. MANNING, M.D., F.A.C.S. 


DONALD A. POLSON, M.D. saeriaea 
GENERAL SURGERY Diplomate American Board of Surgery 
Certified by the American Board of Surgery 
800 North First Avenue 620 North Country Club Road Phone 5-2687 


Phone 4-7245 . 
Phoenix, Arizona Tucson, Arizona 





GENERAL PRACTICE 





RAYMOND I. McGILVRA, M.D. M. G. FRONSKE, M. D. 


GENERAL PRACTICE . GENERAL PRACTICE 
307 E. Indian School Road Phones: 
Office Phone 5-0750 Office 99; Residence 155 


Office Hours: 10-12 and 2-5 By Appointment 10 N. Leroux St. 
Phoenix, Arizona Flagstaff, Arizona 























ARIZONA MEDICINE 


PHYSICIANS’ DIRECTORY 
GENERAL MEDICINE THORACIC SURGERY 





 R REICHERT, M.D. C. THOMAS READ, M.D. 
General Practice 


CARDIO VASCULAR DISEASES Surgery of the Thorax 
ELECTROCARDIOGRAPHY 


803 West McDowell Rd. Office Phone 4-7028 
Phoenix, Arizona 


The Lois Grunow Memorial 


Phone 3-7903 Phoenix, Arizona 








RADIOLOGY 


W. WARNER WATKINS, M.D. 
GOSS - DUFFY LABORATORY FACP. FACR. 


X-RAY AND CLINICAL DIAGNOSIS (Diplomate in Radiology) 


Diagnostic Roentgenology, X-Ray and Radium 
316 West McDowell Road Therapy 


Phoenix, Arizona Medical Center Laboratory 
1313 N. Second St., Phoenix, Arizona 











DRS. HAYDEN, PRESENT, WELSH 
1“ AND HILEMAN MARCY L. SUSSMAN, M.D., 


Diplomates of F.A.C.R. 
American Board of Radiology Diplomate of ‘American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 801 North Second Ave. 
Telephone 3-4179 
23 East Ochoa Phoenix, Arizona 
Tucson 




















JOUN FOSTER, M.D. DOUGLAS D. GAIN, M. D. 
Diplomate of American Board of Radiology 


Diagnostic Roentgenology X-Ray Therapy Diplomate of American Board of Radiology 
Radium Therapy Certified in Both 


MEDICAL ARTS BLDG. THERAPY AND DIAGNOSIS 
DIAGNOSTIC LABORATORY MEMORIAL HOSPITAL 


543 E. McDowell Road Phone 8-160] Phoenix, Arizona 
Phoenix, Arizona 1200 South Fifth Avenue — Ph. 4-7336 














SPEECH PATHOLOGY 
R. LEE FOSTER, M.D. 


ROBERT N. PLUMMER, Ph.D. 
Diplomates of American Board of Radiology Delayed Speech Speech for the Mentally Retarded 
Diagnostic Roentgenology ite Seeding pe Ge Row te 

X-ray and Radium Therapy Foreign ‘Dialect for the Cleft Palate 

Professional X-ray and Clinical Laboratory Vocal Disorders for the Aphasic, etc. 

Successor to pare es ee mn 

merican a earing Association 
ae Lebeeeny Medical Arts Bldg. Phone 3-2051 
ofessional Bldg. we 
Phone 3-4105 Phoenix, Arizona se _ 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D. 
“ RAY FIFE, M.D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M.D. 





1313 North Second Street Phone 8-1586 


Phoenix, Arizona 





PATHOLOGY 



















This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 







LOUIS HIRSCH, M.D. 
Tucson Medical Center 


J. D. BARGER, M.D. 
Good Samaritan Hospital 


10383 E. McDowell Rd. Tucson, Arizona 
Phoenix, Arizona 
St. Mary’s Hospital Memorial Hospital 
Theten, Adieone Phoenix, Arizona 
GEORGE O. HARTMAN. M.D. oO. O. WILLIAMS, M.D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M.D. 
1130 N. Central Ave. 
Phoenix, Arizona 





RADIOLOGY 











TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M.D. JAMES H. WEST. M.D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 
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é World-wide USE 
World-wide ACCLAIM 


hioromycetin 


CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid clinical response in a wide variety of infectious diseases— 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum « high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the on/y antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 


side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 
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Outstanding Value... 
Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 
niacin. 

3. Essential minerals, including iron in particular. 

The Seal of Acceptance denotes that In addition to these tangible values, meat ranks exceptionally 

the nutritional statements made in , ; . ‘ 

this advertisement are acceptable to high not only in taste and palate appeal, but also in satiety value. 

oe The instinctive choice of meat as man’s favorite protein food 
has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








WHEN WRITING ADVERTISERS PLEASE MENTION THIS JOURNAL 





